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. " “MODA_SATLS.INC.. .
The undusigmd incurpoiator (8), for the puy pose af lnrmlng 1

corporation under the Floridu Buginess L.urpurulmn Acl, herehy -
udnpl (u) the Iullowing Arlh,h.u ol Inmnmmllun. -

‘ .AKIZILJ.‘L_LH&MLI
The name of lh:. (.nr[mrnthm shall be; -

WODA SAILS, ;Nc.

- The prmclpul plucL. ut busmcss und maslmb uddn.ss ol lhls

corporauon shall bc: o
N 6934 Pompeii Rd
Orlando, F1 32822

o

ARﬁLLL.ULCAI?JlAL.&J.QCh

_'The number of shares ot e.luck lhut lhIS corporauon ns authorm.d
to have outslandmg, nt any om. llmi.. is: IOU e

. _'.,_!:The name and adduss ol the mmal ruyslcred-a;,cm i

‘I‘IMOTHY NORMAN TRUMBLE
6934 Pompeii R4 . i ',._.,_'
Orlando. Fl 32822 RORREIET




L amu L.\LJNCQKLQMLQKn
‘I Ive numes and uddwua of'the |m{;uun (%) slgni ng llmc mliulus alf
lnmrporullun aro as follows; '/j

\;l:;:;w ;._.'nimnt.hy..ﬂu:.man_m:umhln
\ rws.sma..mmmu e eem e
,‘C“ty ~Qrlando Slnlu Fl ' '251132822
\" SRR e . o I
- ’Numc : '
o , 4 Addms
Cily:._ :
Nnme
Addrcss ST
City IS, qlutt. ‘

CIN WI l NESS WHERF.OI‘ thc undursigm.d sulmrlln.r (s) huv«. usuuuud
thc.su Anielcs oi lncorporation this 20 da : R

.' (bu.ul)
(Scal)

"STATEOF *Piorida ) 'éé -
COUNTY OF Brovazd. Dy




Irenident: Timoth Norman Trumblo
Addrusy: 6934 Pompoeli Rd

_Oriando, F) 32822

Vice President!
Address;

Secretary: mtw_ﬂnxmn Trumbla.
Addresy! 6934 Pompeii Rd .
Oriando, F) 32822 '

Trewsurert " ' L L | :’}' s
Address: . - - - Co " -

(
(If m-'-dt-d YO“ nuy nlluch an addmdum to the upplu.ullun llsting

: uddnliuuul oﬂlcurs und.lor dm:ctom ) .
10, Numu und .‘atrcet nddms ol I Ioruln mblalered ngun' SRR i T L

' N“""" .._T!MLNoman 'l‘rul.'lb].e o
Olhu, Address' 6934 Pompeii RA o

cowb Clty L ,";r ;'!lpCodc T )
b ‘_II. Rubnsuudugunl'sncc;pmnw-‘ :.:f-"_‘ A e

anmb bet.n named as reystered n;,sm and to acccpt serwcc i
~ of process for the above st:m.d corporition at thé pluce duslgnmed
L *m this appllcanon. ! hercby n“cupl lhé appomtmem as registered a;,:..nt o
_ _ ", and ugree to comply mt!a,t_!'.‘f provmons ‘of all stututes reluiive (o the proper
o ““and complete Perl'onnance ofmy r.lums. and lam Inm:har wuh and ucucpt
- i - the obligations ofmy posmon as 2 . . o ‘
. Registered agent's signatare: /-
S “.‘12 ‘Atiached is a cettificate of existfC e
. © . .90 days prior to delivery of this application to the Department of State, © U
by the Secretary of Stnle or othu.r ul’f'cml havmb cuslody of corpomls. S
!, Tecords A el e
‘ ;g//’/////
are

R
_ “of the appllcauon) R TR
_14- _.TimnthnJ:ma.n_‘nmmh]_e,__P.zeaident
: (N.lme and capac:ty of p(.rson su,mng upphcallon)
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- Having becn namyq mr.iregls_lcwd agent und to accept service of process . »

L for the above stated corporation at the place designated in this certificate, |~ - O
. bereby accept the gppointmenit a3 repistered agent and agree to act in this capacity. 4’

. and accept the obligations of my position as registure ageny

: ﬂ.

§ L FILED. - o

CERIIACATIL OF DESIGNATION WAL= M par
REQISIERIDAQUNURBGISUGREDOICE  SEcRETARY OF STATE

| o S TALLANASSEE, £LomiA -

Pursuant v i provislons of seetion 607.0501, Florlda Statutes, the undersigned IR TR

‘f“fmrution, organtzed under the luws of the Stite of' Florida, submits e following
statement in designating the registered ofice/registered agent, in the stute of Florida,

&l . - ' )
L 'The name of the corporation 18! -
~——WODA_SAILS, JNCe.
) Ay

2. 'The name und address of'lhc reglstered agent and office i

(Name) e
6934 pompeii Rd . o f

—_— (PO, Box NOL. uceeptable) — (,/ _:
——___ Oriando, F1 32822 ' ‘ ‘.’

(City/State/Zip)

I further agree 1o compty with the performance of my duties

aad | am familivr with

1 ‘ r )

" REGISTERED AGENT FILING FEE: $35.00 LTy
o
; ‘ dy




