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FLORIDA PROFIT/NON PROFIT CORPORATION
WANAKA ENTERPRISES, INC.
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ARTICLES OF INCORPORATION

ARFVICLEL ~ NAME

In compliance with Chapter 607 end/or Chapter 621, F.S. (Profit)

‘ Wanaka Enterprises, Inc.
The naime of the corporation shall be: : Ar_ipnsjcs "

ARVICLEN = BRINCIPAL OFFICE

Principal gtreet address
304 E. Pine 81 Unit #5140

Lakeland, FL 33801

ARTICLE I PURPOSF

Mailing address, if different is:
J04 E. Pine St Unit #5140

Lakeland, FL 33801

. L. i , o ecngage in any fawful act or activity for
The purpose for which the corporation is orgamized 1s: B

which corporations may be erganized.

ARTICLEIY SIHARES 300
The numbse of shares of stock is:_

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTQORS

.. Netsai Masomere-Director
Namme and Title: i

. Name and Title:

s 1 2 5t inH #5140
Address ?_0_4_*1:?“ St. Unit 51 o Address: e
Lakeland, FL. 33301
Name and Tithe:__ __ Nane and Title:
Address Address’ — N
Name and Tile: Name and Title:
Address e I . Addrcss:
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Nameand Title: ___ . _ . _ . . Name and Title: .
Address ~ Address: .

ARTICLE VI REGISTERED AGENT
The name and Florida streef address (P.O. Bux NOT accepiable) of the regisiered agent is:

Name: Registered Agent Solutions, Inc.

Address: 2894 Remington Green Ln. Ste. A

Tallahassee, F1. 32308

ARTICLE VI] INCORPORATOR

The neme and address of the Incorporator is:

. Netsai Masamere
Name:

304 E. Pine St Unit #5140

[.aketand, FL 33801

Address:

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing: _ . [OPTIONAL)

(1f an effective date is listed, the date mast be speuﬁc and c;nnot be more than five business days prior or 90 business
days after the filing.)

Note: [{the date inserted in this block docs not meet the applicable statutory filing requirements, this daie will not be listed as
the dacument’s effective date on the Department of State's records,

Having been named as registered agent fo accept service af process for the above stated corporation ai the place designated in
thix certificate, I am familiar with and accept the appointment as registered agent and agrec to act in this capacity

Andistzn Franditrin e 9110024

Required Signature/Regisicred Agent Date

1 submit this document and affirnt that the faces stated herein are true. I um aware that the fulse information submitted in a
decument to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

W potnsenoy g

Ru‘mrcd Sngnarurcllncorpo Fitor !

Date —rTT



