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TRANSMITTAL LETTER

Doepartment «f State
Divislon ot Corporations
P.O. Box 63227
Tallahosses, FL 32314

SUBJECT: USA-Wub, luc.
(proposed corporate name)

Enclosed please find an original and one (1) copy of the articles of incorporation for the
above corporation and check in the amount of $ 7000 )
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Note: Additional copy of articles is needed only when certified copy is requested.
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The undersigned incorporator(s), for the purpose of forming a corporation uncer the
Tlorida Business Corporation Act, hereby adopl(s) the following Artlcles of incorpora-
tion,

ARTICLE | NAME

The name of the corporation shall be;

4
USA=Wob, Inc.

ABTICLE Il PRINCIPAL OFFICE

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

1933 Whitffeld Park Loop
Sarasota FL 34243

ARTICLE N CAPITAL STOCK

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

1000

ARTICLE IV_INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

Ronald Ted Smith
1933 Whitfield Park Loop
Sarasota FL 34243




ABTICLEY __INCORPORATOR(S)

The
tion g?er::g)(:a) and strest address(es) of the incorpoarator(s) to these Articles of Incorpora-

Ronnld Tud Smith

1033 Whietleld Parle Loop
Saransota 1L 3424)

Nancy E. Smith

4519 51 Ht B
Bradontan Fls 346203

The undersigned has{have) executed thess Articies of incorporation this

8th dayof April

Slgnature/Titie
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BEGISTRRED AQENTREQRTERED OFFICE 0 42 1y

Pursuant to the provisions of 88ction 807,0501. Fiorida Statutes, the udﬂétélbhﬂ,d’cdfﬂ‘ﬂ? :
tion, organized undoer the 1aws of the Sigte of Florida, submits the following statement.|n)
designating the registered office/registereq agent, in the state of Florida,

1. The name of the corporation is: __ usa_yan, 1ue.

pra—

2. The name and address of the registereq agent and office Is:

Ronuld Pod Smich (N‘rAME
1933 Whitlield park Loop
(P.O. BOXNQT ACGEFTABLE)
~dfpisota Fl, 34243 ———
(CITYISTATE/Z|P)
SIGNATURE %

(corporate officer)
TITLE ___president

DATE __ April 8. i996

HAVING B MED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS ES# T':.% ABOVE STATED conpoaGATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGEN:

ND AGREE TO ACT IN THIS CAPACITY, | FRTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF My POSITION AS REGISTERED AGENT.

SIGNATURE / k\

DATE Y-t il

REGIS™-RED AGENT FILING FEE: $35.00




