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Department of State i B
New Filing Section N 4 H
Division of Corporations .
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: W\Sp{‘(@ Sm}\es ‘e

(PROPOSED CORFORA - TN

Enclosed are an original and one (1} copy of the articles of incorporation and a check for:
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ARTICLES OF INCORPUORATION
In compliance with Chapter 607 andfor Chupter 621, F.§. {Profit)
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ARTICLE!  NAME
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ARTICLE IV . SHARES
The mumbet of shares of stock is:
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Name and Title:

Nams and Title:

Address

Address: -l '
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GLE-PI- REDAGENT

The Aame 8id Florida street address (PO, Box NOT acceptable) of the registered agent 15 e e
Narix: Qﬁo\rvmr: o SCMC\(\W %A

Address: 0'1 %O\WCQ C,\f’ o
1:x1v\c} FL 222723
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The nnme and address of the Incorporator is; : -'
Name: SJT’C,D\/OHHQ E SM\C\ W—E"?&T .
;;\qd'ms'a; 2107 Peochwree, (e 4 o o
T TDnvie FL 22323 o
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ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filinp: . (OPTIONAL)

(1f an e.ffective date {5 listed, the date must be specific apd cannot be more than flve days prior or 90 days after the
fling.) ¢

INute: ifthe date inscried in this block does not meet the applicable statutary filing requirements, this date-will not be listed as
the document’s effective date on the Department of State’s records,

ilaving been named as registered agent to accept service of process for the above siated carponm’on af the place designrated in this
certiflcate, I am familiar with accept the appointment as regivtered agent and agree to act in this capacity
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Date

Reéguited Signature/Registered Agent

I submit shis document and affirm that the Sfacts suated herein are true. I am aware that the Jalse information submined in a
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