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The undersigned incorporator(s), for the pufpbse_'of -forh?!ng'a’*cb}pora'rfbh‘;unde t
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporatlon.

The name of the corporation shall be:

WiN Dy BuForRy, \Neo RPoRATED

' ARTICLEIl __PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
L%o TepN1s cwe DRwe #1907
FoRT LAvDERDALE FL 3331

ARTICLElli  SHARES

The number of shares of stock that this corporation s authorized 1o have outstanding at'
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CERTIFICATE OF DESIGNATION OF ~
REGISTERED AGENT‘IREG;_IS;TERE'D' OFFICE

OF THE STAT Ab E
E&TA%% THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the carporation Is;___W lND}/ Bv FE‘RD; INCoRPaRATER

2. The name and address of the registered agent and office is: a )
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¢, Don Pelefsen SR,

{Name}

L3 Tenms eLvg DRwve F107
{P.O. Box not acceptable)

. CoRT \AVDERDALE Fu 33311
© (City/State/Zip)
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Having been named as registered agent and to accept service of process for the. . ©
abova stated corparation at. the place designated in h!s;ca[riﬂcate,'sl_hereb .aceept: <.
. .the appolntmont os reglstered sgentand sgree to'actin tis capacity, | urther agrea
3 --:ta;compl}r,. with the piovisions of all statutes. relating to.the proper. and complete erfor- .
' "-gvsa:;:ecg’sot.e%}égtgé%s ‘snd | am familler with and accept:the obligations of my position . =~ :
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