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Enclosed is an original and one 1} copy of the articles of incorporation and a check
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NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION . ‘fd; )
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The unaersigned incorporator(s), for the purpose of forming & corporation uf , th%
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorpb @("Qn;a
'

ARTICLE | NAME

The name of the corporation shail be;

W.&naee TAe,

ARTICLEIl PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:
1862 St CLovERLERF
Porr St luae, Fia. 34as3

ARTICLEW  SHARES

The number of shares of steck that this corporation is authorized to have outstanding at
any one time is: /> ~noo
) .

TICLE IV INITIAL REGISTERED AGENT AND STREET ADDRES!

The name and address of the initial registered agent is:
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ARTICLEY INCORPORATOR(S}

The namels) and street addressles) of the incorporator(s) to these £.rticles of Incorpora-
tion is{are):
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SHSAN GARRISON
1962 S QmiErRLERF
e S Lo, Ea 30957

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

day of , 18
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
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2. The name and address of the registered agent and office is: }'—t;u; w T
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(%a_—\— S— Luc.u? 'f;'Z.A
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(City/State/Zip}

Having been named as registered agent and to accept service of process for the
above stated corporation at the piace designated in this certificate, | hereby accept
ine appointment as registered agent and agree w actin tis capac

to campl;r witl1 the provisions of all statutes relating to the proper a
mance of m

ity. i further agree
. y duties, and | am familiar with and accept the é%lfgations of my position
as registered agent,

U 2
{Signature) ( t

{Date}
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