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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the follo wing Articles of Incorporation,
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The name of the corporation shall be:

WD Dollag  RSVP Tie .

ARTICLEN _PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be;
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ARTICLEIl  SHARES

s of stock that this corporation is authorized to have outstanding at

/00

The number of share
any one time is:
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The name ang address of the initial registered agent s:
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0 /5 S

WesT Rin, Bencn FI 33443




ARTICLEY _INCORPQRATOR(S)

The namae(s} and street address(es) of the incorporator(s) to ihese Articles of Incorpora-
tion is(are):

DaviD Cu’&.Héz
[ S

\WesT Pru Beuct Fl 33413
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LAKE WortH, F| 33467

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

/17/—/‘}) day of /VJUé‘/’?Eé'f .19 ?é
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTEKED OFFICE

1. The name of the corporation Is: &ND DD//’?E RSP T

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

Daviv Curener
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