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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Hnle

August 11, 1995

LECOMPTE & BTEPHEMSON, P.A.
5T. PETHESBRUG, FL 33731

SUBJBCT: WENPRO, INC.
REF: WS2000016203

Ho recelved youwr slesctronically transmittaed doouwsmut. However, tha
dopummnt has 2ot been flled and needs the [ollowlng corrections:

The nmuos designated in your docusent is unsvailable since 1t is tha asas
wm, or It 18 not distinguishable from the nesw of an axisting entity.
Simply adding “of Florids® or "Florida® to the and of an entity pese
ROT constituts a differance. Pleass selecl a new name mix! wako the
sulmtitution in 2l]l sppropriests places. One or more words sy be addwd to
mnks ths pems distinguishabtle from Lhs onws pressutly on file.

When the dooumant is resubmitted, plesse returi & copy of this lstter to
snsurs that your document 1s groperly handled.

If you hava any guestions about the mvailabiliiy of a particular naee,
plesas call (904) 483-9000.

Plemas return your document, along with = copy of this latter, within &0
days or your filing will be conslidered sbmndoned.

If you have any questions concsrning the flling of your documant, pleass
call (904) &87-0934.

Loria Poole FAX Aud. #: H55000008850
Corporate Speciallst Latter Humber: 2Z95A000J7 743

Division of Corporatioms ~ P.O. Box 6327 - Tallabesses., Florida 32314
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Tho undarsignad, for the purpose of forming a corporation undar the proviciona
of Chaptar 607 of the Florida Statutes, haradnaftor reforred to an the Corporntion,

hereby agreca to the following:

The namo of the Corporation shall be WenOnae, Inc.

The initial principal office and mailing address of the Corporation shall be 5200

Sominole Boulovard, Suite H, St. Potoraburg, Florida 33708.

necisTERAS BN acEnT

Section 1. The strect address of the initial registered office of the
Corporation shall be 100 Second Avenue South, Suite 1201, St. Petersburg, Florida

38701.
Section 2. Thename of the initial registered agent of the Corparation located
at said address shall be MORRIS A. LeCOMPTE.
p ARTIACLB IV
The authorized capital stock of the Corporation shall be TEN THOUSAND
(10,000) shares of common stock having a par value of $0.01 per sharv.

Thiws instrument prepared by:
Morris A. LeCompte, FLA BAR No. 0286761
LaCompte & Stephenson, P.A.

100 Second Avenue Scuth, St. Petersburg, FL. 33701
is!m) 823-5000
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Scction 1. The businoss and affairs of tho Corporation shall be mnanagod by
A Board of Diroctors, tho members of which shall be hareinafter reforrod to ns

Diroctors.
Soction 2.  Tho initial Board of Directors of the Corporation shall consist of

the following Diroctors:
Noame Addreas

Michnaal J. Manrione 2620 Buttonwood Avenuo
Miramar, FL. 33025

Derek S. Rohrer 5200 Seminole Boulovard
Suite H
St. Potombury, FL 33708

Terry Carr 5200 Seminole Boulavand
Buite F

St. Petersburg, FL, 33708
Walter D. Bach, Jr. 68 Kimberly Drive

ham, .
INCORPIEY R

The name and address of the incorporstor is:
Name Addresa

MORRIS A, LeCOMPTE LeCompte & Stophonson, P.A.
100 Socond Avenue South
Suite 1201
Bt. Petersburg, FL. 33701

IN WITNESS WHEREOF, for p sas of forming a corporntion under the laws

of the State of Floridg, the undersi exocuted these Articler of Incorporation on
this _// Z2day of @' ,(2 s'ne- 19958,
22

This ingtrunmant preparsd by:

Morris A LaCompts, FLA BAR No. 0288781
LeCompts & Stephenson, PA.

100 Bermnd Avenus South, St, Petereburg, F1. 33701
95000008 2




Gonsruos

LaConhit o KAK

us 11 w3 18: 43 a1l sud 102

5000008850
CERTIFIQATE O%?‘) DESIGNAT!OII;IWA'FD ACCEPTANCE
r TR 1T TETERE T

following corporation, organized under the laws of the Stato of Floridn, submits this
ating tho rogiatored ofice/rogistarad agent in the

Puruunt w tha provisions of soction 607.0501 of tha Florida Statutos, Lhu
astate of Florida and ovidencing the rogistered agont's acceptance of that position.

statemont for tho pur poso of doei
1. The numo of the Corporation ia: WonOnae, Inc.
2. The namo and address of the
rogistered agont nnd offico is: MORRIS A. L«COMPIE
LeCompte & Stephenson, P.A.
100 Second Avenuo North
Suite 1201
St. Peternburg, FLL 33701
Incorporator

Dated this /7 7€ day of ﬁ‘?“ﬂﬁ , 1995,

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATICN AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT LN THIS
CAPACITL. 1 FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALY, STATUTES RELATINC TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEFPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
: . ot \

“~day of éufgp;z , 1995.
=5
g Z
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Dated this _// =

H95000008850



