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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLE]  NAME; The name of the corporation is:

Wl Esrs Constoosm oS24 \cxe,
ARTICLE I PRINCIPAL OFFICE: COrp
The principal street address and mailing address is:

—1) — 020 s L Ave APT T Mibrs) B 33130

M~ POBOX 680392 tupsss Fl 33107

ARTICLEIN _ SHARES: The number of shares of stock is: 102

muwwﬁwﬁ

STALYN F VI geAs Deleans (P')

INITIAL REGISTERED AGENT AND STREET ALDRESS;

ARTICIEY
The name and Florida street address (PO Box not acceptable) of the registered agent is

STalyn T villeens Deleavo &

PG NYY e

©20 SV YAVE APTT ™Mined, FL 33 20
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INCORPORATOR; The name and address of the Incorporata

- ARTICLE V]
STAalyN F Villeess Delwano

20 52 Y AE AT T Hidr £ F3130
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E/n. 99 - 1541522
Required Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity

24

L”7 Registere Al

I submit this document and affirm that the facts stated herein are true. [ am aware that
the false information submitted in 2 document to the Department of $tate constitutes a

third degree felony as provided for in s.817.155, F.S.
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