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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
July 14, 1997

WILLIAM R. LACKEY
8107-A OAKTON CT.
LAKE CLARKE SHORES, FL 33406

SUBJECT: WRL ENTERPRISES
Ref. Number: W97000016170

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

The corporate name must contain a suffix that will clearly indicate that it is a

corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

We regret that we were unable to contact you by phone. Please retumn the

corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

Please return the original and one copy of 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
(850) 487-6929,

Randall Purintun
Document Specialist Letter Number: 497A00035974

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
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WRL Entepeeises , Do,

The undersigned Incorporator(s), for the purpose of forming a corporation under the
Florida Businass Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ABTICLE) __ NAME

The name of the corporation shall be: LR L Enverprises | Toe,

ARTICLENL _ PRINCIPAL OFFICE

The principal place of business and maiting address of this corporation shall be:

Srto7-A OAkToN <1
WeastT Paunm BercH, Fe 33404

ABRTICLEM  SHARES

The number of shares of stock thet this corporation is authorlzed to have outstanding at
any one time is:
NE  HuWbhRSD (i ob)

The name and eddress of tha initial reglstered agent Is:

W rnam R, Lackey
Blo7-A OAxToN ar,

wesr Poem Berenw , FL 33404




The namels) and Street addresa(es) of the Incorporator(s) to these Articles of Incorpora-
tion is(are);

W iiam, R ‘_Ackey BloT-A  oAlton ot

Wesr Fauy B-E-&e..u, Fo. 33490

I\/Lg,xeda L.. k)yl-.;&‘ G074 @e&s-‘- Hie BAVL, 'ﬂ'zos—

West Prm Bapey JFL 3345

Sighature
\

Siénature ”

Signature

Articles of Incorporation
Filing Fag - $35




" CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to tha provisions of sections 607.

0501 or 617. 05{0 F"I' E?rfa‘a gtafttur?g. tifie”und.er-
S Jon, organized under the laws of the state of Flonda, suomits (e following
.:’r%?gfg:gr?ﬁr? ?et.wo'gnat:%g the reglstered office/registered agent, In the state of Flonda.

1. The name of the corporation isi___LIRL E/rrnpfeises  Idc..

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

_____M_ﬁa_‘-ﬁmey

{iNama)
BloY-A  OAkron L.
{P.0. Box NOT acceptable)

Wese Pron Bepey, Fo 33406
" (Crty/State/Zip)
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Heving been named as registered agent and to sccept service of procass for the sbove
stated corporstion at the place designated in this certificate, | hareby accept the appointment
8s registored agent and agree  act in this capacity. | lurther agree o' comply wth the
provisions of sll statutes relating to the proper snd complete perforrmante of my duties, and
! am farniliar wizh and accapt the obligations of my position as registered agent.

SIGNATURE@ZA..__&QM _—

DATE ___T7/e/17

REGISTERED AGENT FILING FEE: $35.00

DIVISION OF CORPORATIONS, P.O, BOX 8327, TALLAHASSEE, FL 32314
CRED1 2168 2)




