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y ' FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretnry of State

February 9, 1995

WC AM, INC. 1995
820 NE 7 ST #2
HALLANDALE, FL 33009

SUBJECT: W C A MINC. 1995
Ref. Number: W95000003063

We have received your document for W C A M INC. 1995 and your check(s}
totaling $122.50. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You must iist at least one incorporator with a complete business street address.
THE CORPORATION CANNOT BE ITS OWN INCORPORATOR,

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{904) 487-6919.

Beth Register
Corporate Specialist Supervisor Letter Number: 495A00005836

Division of Corporations - P,0. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporatorf(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adapt(s) the follo wing Articles of Incorporation.

ARTICLE! NAME

The name of the corporation shall be:

W, A INE IFTS

ARTICLE 1) PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:
W.CoAM.  18C, 1998
S0 N&E F ST #2  SAUani Al
FaRina I3co 9
ARTICLEIl _ SHARES

The number of shares of stock that this corporation is authorized to have ocutstanding at
any one time Is:

Jooo Skhates ﬂ—tﬁ/""

JABTICLEIV ~ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
TEAN-Ppal LAUZIEL

JGoop ) Q5 E TERRACE
TAMARRE Fil 33305

!




The name(s) and street address(es) of the incorporator(s) to these Articles of Incorpora-

tion is(are): G ERAIRY AR BRIE

1o NE T ST 29
Aollanonle  Flopipa
3300 9

The undersigned incorperator(s) has(have] executed these Articles of Incorporation this

C? o4 day of MANUAEY ,19_95”.

end KL

£ Gignature

Signature

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
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1. The name of the carporation is: l/[/f AM. HNC 1995

2. The name and address of the registered agent and office is:

ey o
2
) B o
. JEAN- Phee LA uZIER =
(Name) tz‘rnr:_\a £ M
me oz
Y900 #w.25¢7zenvee =z
(P.O. Box not acceptable) "é’;_)g -
IR

[ mrns e Fz 33307
{City/State/Zip)

Having been narmied as registered agent and to accept service of process for th
above stated corporation at the place designated in this cqrriﬁcatg !/ hereby acceept
the appointment as registered agent and agree Ip actin this capacity. / further agree
to comply with the provisions of all statutes refating to the proper and complete perfor-
mance ol my duties, and | am famifiar with and accept the obligations of my position
as registered agent.

(Signature)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL
/




