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Enclosed is an original and one (1) copy of the articles of incorparation and a check

for:
[] $70.00 878.75 []$12250 813125
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City, State & Zip

81%-341-0165

Daytime Telephone numbar

.. ] JuL - 4 1996 .

NOTE: Please previde the original and one copy of the articles.




o FILED
ARTICLES OF INCORPORATION BJIUN28 NI gg

'SEUJ'\..I.-'\{\'I' LiOTATTE
TALLATIA G55 7 AR

The undersignoed incorporator(s), for the purpose of forming a corporation under the
Florida Business Corparation Act, hereby adopt(s) the following Articles of Incomoration.

ARTICLE| NAME

The name of the corporation shall be:

WeaT Sror CoPorpr on)
ABTICLE Nl  PRINCIPAL OFFICE

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

Y20 Pasp 0gor AV,
SourH pﬂ"af-\- Cerda / F 257077

ARTICLE Il _ SHARES

The number of shares of stock that this corporation Is authorized to have outstanding at

any one time is:
(O

ABTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is: '

Q@U , 043?’2 A0

420 Pomonderan Py

el PA5a Dema ) 22707




ABRTICLEY _ INCORPQRATORIS)

The nome(s) ond stroot addrossles) of tho incorporator(s) to those Artlcles of Incorpora-
tion Islare):

@DL/ Unepo, frers 1420 Phoapemp e,
Qi oo ppern, Fo, 827071

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

H““"day of ._Tu.wg , 19 q(.o ,

A/

L/ { ~— Signature
b Signature

oigriature

Articles of Incorporation
Filing Fee - $35




Lo FILED
CERTIFICATE OF DESIGNATION OF g 28 M1 g7

REGISTERED AGENT/REGISTERED oFEA’.‘?;’E,f{'.ir,"s";'f'-;“;-f’f‘,ﬁ!ﬁ,\

1, The namo of tho corporation is: u ')GEDT g’?'L\ [l )Zﬁ)ﬁAT{OU

2. The name and address of the registered agent and office is:

@Qc// 1 j»’—\f&f-\v\)o

{(Nama)

W20 een pagon Ly

P.O. Box pot acceptable)

Lonen Do pra L 35707

(City/State/2ip}  *

Having been named as registered agent and to acce t service of process for the
above stated corporation at the place designated in this certificate, / here%accepr
the appointment as registered agent and agree to actin this capacity. | further agree
to comply with the provisions of all statutes relating to the proper and complete perfor-

\my duties, and | am familiar with and accept the obligations of my position

| as gl'StE[)e agent.
0 /1 /4L

/lDatel {

DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314




