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WLP Enterecises, g

Cctober 10, 1997

Depariment of State
Division of Corporatlons
P.O. Box 6327
Tallahassee, FL 32314

Subject: WLP ENTERPACISES, INC.
Dear Sir or Madam:
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for $70.00.

From: William Place
718 8. Otleans Avenne
Tampa, FL 33606

813 251-4244

Sincerely,
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William L. Piace LA OLice
President W % GAVE
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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.

ARTICIE1  NAME o ,
The name of the corporation shall be; WLP ENTERTRISES TNC.

ARTICLET PRINCIPAY, OFFICE ] iy
The principal place of business and mailing address of this corporation shall be:

718 S, Orleans Ave.
Tampa, FL 33606

ARTICIETI  SHARES - ;
The number of shares of stock that this corporation is authorized to have outstanding at any one time is: ten

(10).
ARTICIEIV ~ INITIAL REGISTERED AGENT AND STREET ADDRESS L
The name and Florida street address of the initial registered agent are: = s _
Em g
oS B
William L. Place 52 o =
718 S. Orleans Ave. B8 n
o< o T
ARTICLEV __ INCORPORATOR | A oa
The name and address of the incorporator to these Arxticles of Incorporation are: TcS _f-g = T
William L. Place gm‘ =
718 S. Orleans Ave. «© -
Tampa, FL. 33606

The corporation will have a fiscal year which begins November 1 and ends on Qctober 31.
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Signature/Incorporator Date

Having been named as registered agent and to accept service of process for the above stated corporation at
the place designated in this certificate, 1 hereby accept the appointment as registered agent and agree to act
in this capacity. I further agree to comply with the provigions of all statates refating to the proper and
complete performance of my duties, and I am familiar with and accept the obligations of my position as

registeredvagent

Ry = - 4i/eT ,

Signature/Registered Agent




