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Department. Of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: WALL WIZARD INC.
(Proposed corporate name)

Enclosed please find an original and one (1) copy of the arlicles
of incorporation for the above corporation and check in the amount

of $70.00,

FROM: W. R. KLEIN, P. A, P i T I T e s B
1900 Main Street, #210 L2240 01057 -- 009
Sarasotla, FL 342386 Aeaed TOLOD $hee s 0000
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ARTICLES OF INCORPORATION 5 :
OF BB 2 1y g
WALL WIZARD_INC, SECRETAR Y pe o1

TALLARASSFe R IRTE
The undersigned incorporator hereby forms a corporntloh hidd
Chapter 607 of the laws of the State of Florida.

ARTICLE T NAME

The name of the corporation shall be:
WALL WIZARD INC.
The address of the principal office of Lhis corporation shall

be 1900 Main Street, Suile 210, Sarasota, FL 34236, and the mailing
address of the corporation shall be the same.

ARTICLE 17 NATURE OF BUSINESS

This corporation may engage or transact in any or all lawful
activities or business permitted under the laws of the United
Slates, Lhe State of Florida or any other state, country, territory
or nalion.

ARTICLE IIT CAPITAL STOCK

The maximum numbers of shares of stock that this corporation
is nulhorized to have outstanding at any one time is 1,000 shares
of common stock having .01¢ (cenls) par value per share and 1,000
preferred stock having .01 {(cenls) par value per share with only
the common stock having votling rightls.

ARTICLE 1V ADDRESS

The silreet address of the initial registered office ol the
corporal.ion shall be 1900 Main Street, Suite 210, Sarasola,
Florida, 34236, and the name of the initial registered agent of the
corporaltion of thal address is W, R, KLEIN, P.A.

ARTICLE V TNCORPORATORS

The name and slreet address of Lhe Incorporator to these
Articles of Incorporation is: W.R. KLEIN, P.A., 1900 Main Street,
Suite 210, Sarsasota, FL 34236.




ARTICLF VI TERMS OF EXTSTENCE

This corporatjon is Lo exist perpetuslly.

ARTICLE V11 PREEMPTIVE RIGHTS

The corporation elects to have preemptive rights.

ARTICLE VIT] INTTTIAL, _BOARD_OF DIRECTORS

This corporation shnll have three (3) Director consLituting
the initiel Board of Directors. The number of Direclors may e¢jLther
increase or Decrease from time to time by the bylaws; however,
there shall never be less than one Director nor more than five.
The name and address of the initial Board of Directors of this
corporation is :

C. DENNIS MC COY
GREG A. SIMS
TONY DUBONO

ARTICLE TV INDEMNTFICATTION

The corporation shall indemnify any Officer or Director or any
former officer or director, to the Tull extent permitted by law.

ARTICLE X AMENDMENT

The corporation reserves the right to amend or repeal any
provision contained in these Articles of Incorporation, or any
amendment. hereto, by a majority vote of the Board of Nirectors, and
any right conferred upon the shareholders is subject to this
reservation.

. R.

IN WITNESS THERFOF, the undersigned agept Wiitmam—it rdedph
Klein, P.A. has hereunto set his hand, this _‘i} day of-tgg;
1995. = HE??S

. £
Wi EAM—RANDOLEH KLEIN, £.4.

o Nt i

WILLTAM RANDOLPH KLETIN, Agent




REGISTERED AGENT/REGISTERED OFFICE
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"‘SEC,QE?-.T ) “0
JFICATE OF DESIGNATIUN ALLAR S L ES S1ann

Pursuant to tLne provisions of section 607.0501, Florida Statutes,
the undersigned corporation, organized under the laws of the State
of Florida, submits the fellowing statement in designating the
registered office/registered agent, in the State of Florida.
1. The name of the corporation is:
WALL WIZARD INC.
2. The name and address of the registered ageni and office is:
W. R. KLEIN, P.A.

1900 Main Street, Suite 210
Sarasota, FL 34236

SIGNATURuMM' /("*"Z’L' hn _

TITLE _Registered Agent

DATE 9’339:-

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTTFICATE, T HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. T FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER ARD
COMPLETE PERFORMANCE OF MY NDUTTES, AND T AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

STGNATURE )(’zw\—-— lenir, {4
DATE 9/ {3-0 ( O{T




