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NOTE: Please provide the original and one copy of the articlesSrm
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ARTICLES OF INCORPORATION

THE UNDERSIGNED INCORPORATOR, FOR THE PURPOSE OF FORMING A CORPORATION
UNDER THE FLORIDA BUSINESS CORPORATION ACT, HEREBY ADOPTS THE FOLLOWING
ARTICLES OF INCORPORATION. T

ARTICLE The name of the corporation shall be
WILKAR ENTERPRISES, INC.

ARTICLEXI  The principal place of business and mailing address of this cdrporation shall be:
9459 N. Eubanks Terrace
Dunnelion, FL. 34433

ARTICLE II  The number of shares of stock that this corporation is authorized to have outstanding at
any one time ig 7,500. T : S
ARTICLE IV  The name and Florida street address of the initial registered _agent is:
Karen Wilkins

; 51
9459 N. Eubanks Terrace F: .
Dunnelion, FL. 34433 T
ARTICLEV  The name and address of the incorpdrator to these Articles of Iiléorporation i o

Karen Wilkins
9459 N. Eubanks Terrace _
Dunpellon, FL 34433 . ~ -~ R .

04 ‘JISSYHYTIVL
%&s 40°AUV L3403
80 T Hd 12 AON L6

Ptz ke o res . Date__//=2-/~F7-
Signature/Incorporator A 247 LA 1075

Having been named as registered agent and to accept 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. ) . o o ) .
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