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SUBJECT: ole (M R
(Proposed corporate name- must include suffix) 0

Enclosed is an original and one{1) copy of the Articles of Incorporation and a check for:

$70.00 $78.75 y' $122.50 $131.25

mov:  Arlene Carmihne |
Name (Printed or Typed) gOO002204029—

—0
. ~06/06/97--01053--006
&Zi dg%ac QC!I’C— Wik 22,50 Wik 22, 50
Address
H bhaftn ead, # 32597
City, State & Zip

904 -862-139/

Daytime Telephone Number

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



ARTICLES OF INCORPORATION
OF

WHoLESORE  DIRECTIONS, |KS -

a
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)
: -
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The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business

Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE I: NAME
The name of the corporation shall be:

Wholesome Dir‘cc‘.ﬁl'on_s, 1N

ARTICLE II: PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
350

t
YFort U%mmgmﬁméz 32547

ARTICLE I1I: SHARES

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

Arlenc  Carmichae/

25 Usage Orive

% Waltm Beach, # 22547

ARTICLE IV: INITIAL REGISTERED AGENT AND STREET ADDRESS




ARTICLE V: INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is (are):

Arlene- Car michae/ 725 Osa(,-_- Dr.  Folalbn Baach, U 3259
Warner B Carmichac/ — R5 Osage Dr. #.UhttnBench, # 725¢7

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

._.,§ ﬁ day of !]2"0= ,199_'1.

L Commihint.
Voo B Gkl




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA STATUTES,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: Mme__ﬂmoﬂ S, NG

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

n:0tHY 9- Gl Lo

Having been named as registered agent and to accep! service of process for the above stated “°

corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

M 2

Signature




