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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
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SUBJECT:
~(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

(1 §78.75 0 $87.50
Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of

Status

| $70.00 [ $78.75

iling Fee Filing Fec
& Certificate of Status

ADDITIONAL COPY REQUIRED

Leonaird B Ledecke

FROM:
Name {Printed or typed)

8875 W, Ooidland Paric Biva Fio)
Address

Dwiwrise | L 3335
City, State & Zip
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NOTE: Please providc the original and one copy of the articles,
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F S, {Profit)

Ner h!cl Ge and |hd¢'5h‘n¢n1’$ Gy %

NAME
Mailing address. if different is:

ARTICLE I )
The name of the corporation shall be: WMagic |
J

ARTICLE I  PRINCIPAL OFFICE
Principal street address

BP0 W UKIZh R K WA H0)

DUnrMse - 33351
1'1’0_&"155{(;%-{ ¥} CLn\;f a.ndt CLH
J
hich CovpPerations

ARTICLE [II PURPOSE
The purpose for which the corporation is organized is:

lawhd achivibies ov business for w

I’Y\CU.} D! pn’rh el

ARTICLEIV _SHARES
The number of shares of stock is: (DO

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
. . nt
Name and Title: “£oncu-dh € Ze ch E’CIC-: Fresh ﬁadmc and Title:
#1010

£870 W.Daiand. PK Biva & ddress:

Address
Suurist , PL 33351

N Z .
NVETPresident
£ l<’Namc and Title:

ol

ddress:

Name and Title; O e o l'}[L[ijf‘["ileT‘{’ Zed

6‘370%0. Ouklang Farnc chj\

Address

Name and Title:

Address:
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Name and Title:

L.

Address




Name and Title: WName and Title;

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: i cuied E Zedcle-
Address: (5210 W. Ouwidiand o BNC{-_B'10|
SiLivitt sl L. 3235\

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name: \eonard B Zedeqc
Address: 8870 W Daxicna Pk Bivel Fol
Sunrist, PL 3336

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: .(OPTIONAL)

(If an cffective date is listed, the date must be specific und cannot be more than five days prior or 90 days after the
filing.)

.“-D

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date: Wl“ no‘t‘.frc listed as

the document's etfective date on the Department of State’s records. : =
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g

™~
Having been named as registered agent (o accept service of process for the ahove stated corporation at the place dcsxguhted e dhis

-,
certificate, | am familiar withefthd accept the appointment as registered agent and agree to act in this capacuy
$ MJJ 4/ 8‘/ 02 ‘T

Required Signare/Registered Agent 'rDatc J'"
m o~
1 submir this document and affirm that the facts stated hergin are rue. I am aware that the false information submitted in a

document to the Departm w cr)r-k_;"t:turcs a third degfee felony as provided for in 5.817.155, F.5.

Required Signature/Incorporator Date
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