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Tallahagspoo, Florida 32314

Ro: Woodland Frtate Ine.

bear Department of State:

I am encloslng an original and one copy of tho Articles of
incorporaticn for the above proposed corporatlon. {1 rosaerved
the above corporatae name with your office persuant to regarvation
4 , dated v/ Ié{/ﬂ' -]

Also enclosed is a check/money order in the amount of $122.50
in payment of the followlng [ees:

Filing Fee ]
Certified cupy fee
Reglstered Agent [ee
Charter Taxi

TOTAL 122,50

please file the original articles and return the certified copy
to me at the above address.

Sincerely, , y,
Ui/t ///L[

Ihegrporator
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ARTICLESG OF 1HCORPORATION

or

Woodland Enblabe Inc.

DN The name of the corporation ls Woudland Estate Inc

"TWO! The duratlon of the corporatlon shall be perpatual.

TIREE: Thoe address of the corporatton is 1963 8, I'rarle Dunen Ct.
Oviedo, L, 32705 .

FOUR: T'he goneral purpose or purposes for which this corporation
ls being formed are to include the transaction of any or all
lawful business pormitted under the laws of the State of the
state of Florida.

FIVE: The aggregate number of shares which the corporation shall

have authority to lssue is
One Thousand {_1000.00 ) common shares

having a value of §__ 1.00 per share.

SIX: The registered agent and the street address of the initial

ragistered o[fica ofj;he/j?rporation in the state of Florida is:
Namz?Zl/ng 1;742?7%9’(/ Address
Ans-m: ln Pancal” 1963 8. I'rarice Dunea Ct. .

Oviedo, FI, 32765




gEVEN:  Uho nunbor

diroctoro Lo
poraon who lo o voerve an a momboer thorof lo aon followo:

Hama Addroon

1963 Prafrie Dunes GCL. Oviedo FL

of diroctoro conntltuting the Ilnltlal board of
1 and tho namo and addronn of oach

32765

fauondn Pancal

L1 L1

Aupuntin Poancat

Stephanice E.o Pancal

EIGHT: The name and address of the sole lncorporator im:

Name Addraess

1963 5. Pralrice Dunea Ct.

Aupuntin Poncal

IN WITNESS WHEREOF, the undersigned, as sole incgmporator of
corporation has executed thes//articlea of inco poration.

DATED: C{/tf/y; ﬁg, /f (o) //(/"z,ft

this
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STANTE OF FLORIDA '?\J',‘ {;
T
e
COUNTY OF "1;»}*‘

I, HEREDY CERTIFY that on this day, beforo me, a Notary

Public authorized in the State and County namod above to take

acknowledgoments, personally appeared Aetes tts770t /h;ﬂﬂd,

, to me known to be the person described as the

subscriber in and who executed the foregoing Articles of

Incorporation, and acknowledged before me that he/she subscribed

to those Articles of Incorporation.
WITNESS my hand and official seal in the County and State
s day_of .5 WEmifA ,

named above this

19_&__. ‘\M‘ ro,, PAULING RATCHFORD f—v'L_"' ~ ) /. 7 - .«"{/

.Zi ; ) My Commission ccuii? ,
L&A— - * ﬁ Jc  Exphon Sep. 19, 1097 Stary LKL T

‘f’?'_qyp_aop "I 52520 Donded by 1AL My commission exg/ires:

& ADD.422-1008
I, the undersigned, hereby accept the appocintment as Registered

+
""lm nt®

Agent of the above noted corporation. I am familiar with, and

accept the obligations of, Section 607.325 of the Flori
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