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June 18, 1996 FALLAMAS, CLORINA

Secretary of State
Division of Corporations
P, O, Box 6327
Tallahassee, FL 32314

W & E Enterprises
{name of corporation)

Re!

Jentlemen:

Enclosed please find the orlginat and one copy of the Articles of Incorpohtion. together with my check in
the amount of $122.50.

This represents the cost of the Filing Fees, Certifled Copy of Articles of Incorporation and Fee for
Registered Agent Designation for the above named corporation.

Very truly yours,

(individual's name)

Wal~ 13054
02

W & E Enterprises, Inc.
{name of corporation)

r—=s= MAILING ADDRESS OF CORPORATION ——

3101 SW 34th Avenue, Suite#421

Ocala, FL 34474

PHONE

( 352 )__595-8758
Area Code Number
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FLORIDA DEPARTMENT OF STATI
Sundra B, Mortham
Seeretnry of State

June 27, 1996

EVANGELINE ROCHEFORT
3101 §,W, 34TH AVENUE, SUITE 421
OCALA, FL. 34474

SUBJECT: W & E ENTERPRISES, INC.
Ref. Number: W36000013654

We have received your document for W & E ENTERPRISES, INC. and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
It Is not dlsllr;:grulshable from the name of an existing entity. Simply adding "of
Florida" or “Florida" to the end of an entity name DOES NOT constitute a
ditference. Please select a new name and make the substitution in all appropriate
Flaces. One or more words may be added to make the name distinguishable
rom the one presently on file,

When the document is resubmitted, please retum a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
{904) 488-9000.

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

if you have any questions conceming the filing of your document, please call
(904) 487-6927.

Kathy Hyman
Document Specialist Letter Number: 396A00031893

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




DATE
July 7, 19986
Florida Depurtment of State
Division of Corporations
PO. Box 6327
Tullabassee, FL 32314

Magne-Care Products
(Name of Carparationy

Gentlemen:

Enclosed please find the original and one copy of the Articles of Incorporation, together with my
check in the amount of $122,50.

This represents the cost of the Filing Fees, Centificd Copy of Articles of Incorporation and Fee for
Registered Agent Designation for the above named corporation,

Very truly yours.

A Cheek s sent-
N the gmount

d[?-?-SO Lor wd &
ENdeiprises (ne. The
Name. Coslp pot be

\‘ico. b qnd &‘5/ JA; Magne-Care Products
(&S S+ ek, J(Z‘!’Pﬁ f 2 (Nngcumo:ommm

—— MAILING ADDRESS OF CORPORATION —

3101 SW 34th Avenue, Suite #4

Ocala, FL 34474

PHONE

{ 352) 595-8758
Area Cinde Number

Seminole Foru 215: Tranys. Letter (0105)




ARTICLES OF INCORPORATION
ol

f-"/[ £
Magne-Care Products, Inc. 9%, "0
(nnme of corporution) Vg

S[_-'{“ < /w s
The underslgnedd aeting as the incorporstors of u corporation under the Florlda Ilusl||c.-asfﬂm':}f/"ullonAcl. ndupl(s‘.‘?
the following artleles of incorporation fur such corporation: ) f"&'.‘ig‘!_; ; g

Ry

ARTICLE | - CORPORATE NAME

"The name of the corporation Is:
Magne=~Care Products, Inc.

ARTICLE I - DURATION

This corporation shall exist perpetunlly unless dissotved nccording to Florida lnw,

ARTICLE HI « PURPOSE

The corporation Is organized for the purpose of enguging in any activitics or business permitted under the laws of the
United States and the State of Florida,

ARTICLE IV - CAPITAL STOCK
The corporation is authorized to issue 1,000  shares of common stock, pacvalue$ _1.00 _ pershare,

ARTICLE V « INITIAL PRINCIFAL OFFICE
The street address of the initinl principal office and, if different, the mailing address is:

STREET ADDRESS

3101 SW 34th Avenue, Suite #421
CITY Ocala FLORIDA ZIP 34474

Mailing address, if different
STREET ADDRESS

CITY FLORIDA ZIp

ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office and the name of the initial registered agent at the office is:

NAME  stephen €. Yager
ADDRESS2452 NE 3rd Street
CTY  ocala FLORIDA ZIP 34470

Form 215; ARTICLES OF INCORPORATION, PAGE | PAGE ) SEMINOLE-MIAMI (8.93)




ARTICLE VI - INITIAL BOARD OF DIRECTORS

‘This corporation shall have two (_..2 ) directors initinlly, "The number of directors may be
elther inerensed or diminished from time o thie by the By-Laws, but shall never be less than one (1), The numies and
ncktresses of the Inftinl director(s) of the corporution are as follows:

NAME Walter . Rochefort
101 SW34aeh—Avonue;—sutta—#421

ADDRESS

crry Ogaln STATE  pioridn 2P 34474

NAMU Evangeline 0. Rochefort
ADDRESS 3101 SW 34th Avenue, Suite #421
crry Ocala STATE  rilorida 20 34474

NAME

ADDRESS
ciry STATE

ARTICLE Vil - INCORPORATORS

The numes and nddresses of the incorporators signing these Articles of Incorporation are as follows:

NAME Walter H, Rochefort
ADDRESS 3101 SW 34th Avenue, Suite #421
CITY Ocala STATE Florida ZIp 34474

NAME  Eyangeljine 0. Rochefort
ADDRESS 3101 SW 34th Avenue, Suite #421
GiTY Ocala STATE Florida ZIP 34474

NAME

ADDRESS
CiTY STATE ZIP

The undersigned incorporator(s) have executed these Articles of Incorporation this /8 A

“dayof (il 1994
| 7

J

( \CL.LD—- )« f\ CQ_/l -*—-, (Slgndlurc)

c{f rbiase ;L &’,wau ,,y//&, [ m / nz‘c-_ 7 Slgnalur{:)

,«n&,ﬁ Barbarn J. Abraham

Wm'm“m
%;&7 Jarutry 11,2000
: BENOED THAL THCY AN MEUMNCE, 0 (Signature)

Form 215; ARTICLES OF INCORPORATION, PAGE 2 PAGE2 SEMINOLE-MIAMI (8.93)




CERTIFICATE OF DISIGNATION
REGISTERED AGENT/ REGISTERED OFFICE

Magne-~Care Products, Inc.
(name of corporation)

Pursuant to Florida Stututes Scctions 48,091 and 607.0501, the following is submitted:
The above corporation, organized under the laws of the Swite of Florida with ity registered office

us indicated in the Articles of Incorporation

W___ 2452 NR 3p¢d Street, Ocala, FL_34470

has named ___Stephen C. Yager
located at the aforesaid address, ns its registered agent to accept service of process within this

state.

Having been named as registered agent and to accept service of process for the above stated
co,poration at the place designated in this certificate, I hereby accept the appointment as regis-

tered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my dutics, and I am familiar with

oo

(Signature) / (Dnt‘)

and accept the obligations of my position as registered agent.

FORM 215: CERTIFICATE OF DESIGNATION SEMINOLE-MIAM (8.9)
REGISTEREDAGENT/REGISTRED OFFICE




