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ARTICLES OF INCORP@ATION

The undersigned Incorporator(s), for the purpose of forming a corporation under the Florida
Business Corporation Act, heraby adopl(s) the following Articles of incorporation.

ARTICLE 1 NAME

-l
The name of the corporation shall be: Z5H
=5

G. W. L. Enterprise Inc. Mo

®
ARTICLE I PRINCIPAL OFFICE am

The principal piace of business and maling address of this corporation shalil be:

9734 Halley Ct.

New Bﬂﬁ Eﬂteii ﬁ §4654

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

50 shares @ 10 per share
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The name and address of the initial registared agent is:

Robert X. Lyons
8635 Leighton Drive
Tampa, Florida 33615
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The name(s)

and siree! address(s) of the Incorporator(s) to these Articles of Incorporation is
(are).

Gerald W, Loibl
9734 Halley ct.
New Port Richey, FL, 34654

The undersigned incorporator(s) hag (have) executeq
day of _ May _

these Articles of Incorporation this
, 19 95

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT / REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION €07.0801 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF

THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING
THE REGISTERED OFFICE / REGISTERED AGENT, IN THE STATE OF FLORIDA.

1, The name of the corporation Is:___G. W. L. Enterprise Inc.

2. The name and address of the registered agent and office is:
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Robert X. Lyons
8635 Leighton Drive
Tampa, Florida 33614
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Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated In this certificate, | hereby accept the appointment as registered
agent and agree to act In this capacity. | further agree to comply with all provisions of all statutes
relating to the proper and complete performance of my duties, and am familiar with and accept the
obligations of my position as registered agent.
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Rcheft X, Lyons
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