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FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Seerotary of State

Janvary 26, 1906

FILE-A-CORP. INC.

PALM CITY, YL

SUBJECT: ¢MB CORP.
REF: W96000002063

We recoived your electronically transmitted document. Hewever, the
dooument has not been filad and needs the following corroctions:

The name desighated in your document is unavailable ainca it is the sama
as, or it is not distinguishable from the name of an existing antity.
Simply adding "of Florida" or "Flerida' to tha end of an entity nume noEs
NOT constitute a difference. Pleaca select a naw name and make the
substitution in all appropriate plages. ( .e or more words may be added to
make the name distinguishable from the one prasently on file,

Whoen the document is rasubmitted, please return a copy of thic latter to
angure that your document is properly handled.

If you have any guestions about the availahkility of a particular name,
ploase call (904) 488-9000.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

e 1%

If you have any questiens ooncerning the filing of your document, please
call (904) 487-6934.

Loria Poole PAX Aud. i: H960D00001199
Corporate Specialist . Letter Number: B96A00D03549

Division of Corporations - P.0. BOX 6327 . Tallahasgee, Florida 32314
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ARTICLES OF %vlgxmwom'rmn BT
WHERLER GROUP, INC, B

PR
[

I'ho undorsigned, for the purpose of forming u corpumtion under the FIOﬂdu
General Corporation Act, horeby ndopts the following Articlos of Incorporation,

ARTICLE
che name of thoe corporation shall bs WHEELER GROUF, INC. und its principal
business and mailing address is 5141 610t Way, West Palm Beach, Florida 33409.
ARTICLE IX
Tho termn of existence of the corporation js perpotual.

ARTICLE I1I
The corporation may Lransact any and all lawful business for which corporations
may be incorporated under the Florida General Corporation Act.

ARTICLE IV
The aggregate number of shares which the Corporation is authorized to issue is
100 shares of $,01 par value common stock.

ARTICLE V
The street address of the initial registered office of the corporation is 5141 51st
Way, West Palm Beach, Florida 33409 and the name of the initial regis ered agent at
such address is David M. Bovi,

ARTICLE V1
The Corporation shall have one director, initially, The number of directors may be
increased or decreased from time to time, by bylaws adopted by the stockholders, but
ghall never be less than cne.

ARTICLE V..
The name and post office address of the sole member of the first Board of Directors
is:

Cynthia M. Bovi
5141 51st Way
West Palm Beach, Florida 33409

ARTICLE VIII
The name and address of the incorporator is:
David M. Bovi
5141 51st Way
West Palm Beach, Florida 33409

PREPARED BY: SUSAN M. JOYNES FAX AUDIT NO.H96000001199
FILE-A-CORP

3131 SW MARTIN DOWNS BLVD,, SUITE 315

PALM CITY, FLORIDA 34990

TEL. NO, (407) 223-0303
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ARTICLE IX

The Om'romtion shall bo doomed to commence its existence upon the date of filing
thoso Articles of Incorporation.
1991(1;! WITNESS WHEREOF, I have subscribed my nwmno this 26th day of Junuary,

David M, Bovi

STATE OF FLORIDA
COUNTY OF PALM BEACH

On this 26th day of January, 1996, before me, a Notary Public, duly authorized in
the State and County named abuve to take acknowledgments, personally appearod
David M, Bovi, ( ) personally known to me or () has produced as
ideatification, the person whose namne is subscribed to the within instrumont, and she
acknowledped that she executed the same for the purposes therein contained.

IN WITNESS WHEREOFT, I hereunto set my hand and official seal.

Notary Public
My Commiasion Expires:

ACCEPTANCE BY REGISTERED AGENT
Having been named to accept gervice of process for the above-named Corporation,

at the office atated above, I hereby accept to act in the capacity of Registered Agent
and agres to comply with the provisions relative to keeping said office open.

David M. Bovi
Registered Agent
Date: January 26, 1996

FAX AUDIT NO.H96000001199
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ARTICLE IX Ul
"The Corporation shall bo deemed to coninenco ito existence upon tho date oﬁﬁllng
these Articlen of Incorporation. A

1991(? WITNESS WHEREOX, I have subsgribed wmy nnme this 25th day of Junuury.

" I
18

' DnVid ¥y

STATE OF FLORIDA
COUNTY OF PALM HEACH ,
On this 25th duy of Jahuary, 1600, before me, a Notary Public, duly suthorized in
the State and County ml:md abave Lo take soknowledgments, pexeonally uppeared
David M. Bovi, { ) personiily known to me or (V3 has pro uced X B X0 /75,4 P:0PF: 0 48

identification, the person whose name is subscythed to tho within instrument, and she
acknowledged that aho oxecutsd the same £ . as therein conthlned,
IN WITNESS WHEREOF, 1 hersunto gy hanL, .

S, MARY T Mgl
My Oammiseten

Having been named to accept sorvice of process for the above-nsmed Corporation,
at the office stated ahove, T Liereby accapt to uct in the capacity of Registered Agent

and agree to comply with'the provisions relaﬁz?ing said office opan.

David M. Bavi
Repistered Agent
Data: January 25, 1966

FAX AUDIT NO.HI6000001199




