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

(Jso00  [Jere7rs  [Jsizzs0  [Qs131.25
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& Certificate & Certified Copy Certified Copy
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FROM: R W HAaLD H‘QFF@%W

Name (printed or typed]

2510 0. 56 ST #2110

Addross

Hiatead, FL 3301k

City, State & Zip

(205) 820-6A0L

Daytime Telephons number

Bowgseon UL 1 8199

Please provide the original and one copy of the articles.
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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 Incomporation.
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The name of the corporation shall be:

W AFFERTY, T NCOROLATED
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ARTICLEY PRINCIPAL OFFICE
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The principal place of business and mailing address of this corporation shall be:

25\0 W, BLST. 210
H\ALQAH)GL\ 3201

ABRTICLENI  SHABES

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

|,000

The name and address of the initlal reglstered agent is:

MAAGAATR OLAND
2520 10.5(-ST. ¥ THol
\J\\ALE%\N\:L. 330\b




tion islare):

AHOAD Tonn HAFFERTY,
2510 1O B, 3T 20
Hiaeay . 330l

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

[ﬁ— day of S-U[-L{ .19@’7 .
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Articles of Incorporation
Filing Fee - $3b




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

E PROVISIONS OF SECTION 607.0 or 617.0501

0501 FLORIDA
I:_jDERSlGNED CORPORATION, ORGAN%ED UNDE%I? THE LAWS
S

LORIDA, SUBMITS THE FOLLOWING STATEM

0
TIN DESIG-
ISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is: \"‘\ pt F FERTL! . \ N C) DpDDOE_‘A’—\éD
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2, The name and address of the registered agent and office Is:
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M adeAaT®  OLAND

{Name)

2520 0. BLST T 10\

(P.O. Box not acceptable)
\ialedt FL. 33016

(City/State/2ip}
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Having been named as registered agent and to aqceft service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree o actin this capacily. 1 further agree
to campl}( with the provisions of all statutes refating to the proper and complete perior-
mance of my duties, and I arm famifiar with and accept the obligations of my position
as registered agent. .7
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“(Signature) ./ {Dato)

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




