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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

March 3, 1995

PETER CARRIER

1717 N. BAYSHOURE DRIVE 5 5
APARTMENT BsL 5
MIAMI, FL 3313

SUBJECT: WIMBLEDON REALTY INC.
Ref. Number: W95000004792

We have received your document for WIMBLEDON REALTY INC. and check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is a balance due of $35.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter o ensure your money is
properly credited.

The document must include original signatures.

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.

If you have any questions concerning the filing of your document, please call
(904) 487-6972.

Doris Brown
Document Specialist Letter Number: 695A00009645

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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®  ARTicLEs OF INCORPORATION i s

The undersigned incorporator(s), for the purpose of forming a corporation under the
Fiorida Business Cormporation Act, hereby adopt(s) the folfowing Articles of Incorporation.

ARTICLEL _NAME

The name of the corporation shall be:

WM BLEDON Psﬁu-c( [NC

ARTICLE !l __ PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:

1444 ?léca)}ye RBuip # 220
Mmm‘t, Bl 2313
ABTICLEW __ SHARES

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

/0 oop 560

ARTICLEIV __ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

“ret. A CARRIER
17 V- BAYysuere, Bk TEE

Mmm}/ CC. 332(3%




ABIIQLE_Y___IH.Q.QBE.QBA'LQBLSI

The namels) and street address(es) of tha incorporator(s) to these Articies of Incorpora-
tion is{are):

Tree A CARRIER
\"l\“[ I\/ ﬁBWSﬁﬁfé ’.BQK 556)

M(pfm“ FC. 3303

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

/ ks day of A14RCH T 19957

A Luce

Y bngnaiure

Signature

Signalure

Articles of Incorporation
Filing Fee - $§35
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2. The name and address of the registered agent and office is: T T e
. [ ,".5"
’ [
Perer A CARRIER N A
(Name) “Box 555 Te e
o,
17 V. BAY stvfe 22 @
(P.O. Bbx nat acceptable) L
Mikmy 33132
’ {City/S1ate/Zip)

Having been named as 1

s registered agent and to accep
above stated corporation
the app

to compl

mance of my duties, and | am famil
as registered agent.

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA

STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
F THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-

IEI&TF!II‘JD%THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporationis:__

WimaLebod Keatty Ve

; cept, service of process for the

7 n at the place designated in this certificale, ! hereby accept

gintment as registered agent and agree {o actin this capacity. { further agree
with the provisions of all statutes relating 10

' stat the proper and complete perfor-
iar with and accept the obligations of my position

7/ :

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

{Signature)

Toate)




