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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of form’1g a corporation under the
Florida Business Corporation Act, hereby adopt(s) tiw: following Articles of Incorporation.

ARTICLE | NAME

The name of the corporation shal!l be:

wIwesv' TT  KWIeHTS  TwC.

ARTICLEHN PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:
. Nud -
Wik v Al AvE WVE
CAINESvILL(E, FC. 32405
ARTICLE Il SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:
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ARTICLEY INCORPQRATOR(S)

The name(s) and street address(es) of the incorporator(s) to thess Articles of Incorpora-
tion Is(are):

MATTHEW A FRICAMAN
161 W 217 Ave
GAIVESVILLE | L 3’&605-

The undersigned incorporator(s) has{have) executed these Articles of Incorporation this

/0 day of /qu(L . 19 (175’
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

F SECTION 60
NDER ORPORATION, ¢ IZ E
FLORIDA, SUBMITS THE IFOLLOWING STATEMENT IN DESIG-
ST REGISTRRED AGENT, IN THE STATE OF
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WIvGezn' TT  ANGHTS Twc.

1. Tne name of the corporation is:

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

MATTHEW A FARICAMAN

{Name)

lbih  ww 257 Ave

(P.0. Box not acceptable)
(hivesyiLEE | Sl 232608

{City/State/Zip}

Having been named as registered agent and to ac.cetpt, service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree 1o actin this capacity. | further agree
to comply with the provisions of all statutes relating to the proper and compleic perfor-
mance of my duties, and | am familiar with and accept the obfigations of my position

as registered agent.
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