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NOTE: Please provide the original and one copy of the articles.
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ONLiCH .t CEIORATIONS *
RLLAASEEE. FLORDA
ARTICLES OF INCORPORATION

The undersigned incorparator(s), for the purpose of iormmg & corpoiaiion under the
Flonda Busmess Coiporation Act, hereby adopt(s] the following Articles of Incorporation.

ARTICLE}  NAME

Tha nameo of the corporation shall be:

W ¢s+ Mar i6n demg, Lnc.

The principal place of business and mailing address of this corporation shail be

1oo4s sw 18374 C4
FDLmneHon,FL ¢Y 37

ARTICLE Il SHARES

The number of shares of stock that this corporation is autharized to have outstanding at
any ona tima is:

KeYe Shm?SCommmwSﬁmﬁg
par value #1,00
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The namsg and addrass of tha initial regnste[ed agent is: Ol
haton & Hea
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Tha nama(s) and street address(es) of the incorporator(s) to these Articles of Incorpora-

tion is(are):
Witliam B. Head , J%.
loo4 5 S. o 1§34 C+
Dunnellon, FL 34432

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

&|S+‘ day of J_UJ\/ 419q7-

Signature

SipRature

. Articles of Incorporation
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

E PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
D CORPORATION, ORGANIZED UNDER THE LAWS
UBMITS THE FOLLOWING STATEMENT IN DESIG-
FICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is: We ot Mﬂ rion Wejd :'nf);,. Lrc.

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

S har‘oh A. Head

{Name)

10045 S0, 1§24 (4,

(P.O. Box pot acceptable)
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(CiwlStatalZip)
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Having been named as registered agent and to ac_ce[)r_ service of process for the
above stated comporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree o actin this capacity. |

eragree
o comp)}/ wiihi the provislons of 8l steluies relating io the proper and compleie ggn‘ar-
mance of m

y duties, and | am familiar with and accept the obligations of my pogition
as registerad agent. P g ¥ pogifi

/\Jjubum Q. e d 1/21/917

(Signatwre)
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