.- CAPITAL CONNECTION;, INC,
+417 E. Virginia Street, Suite 1 * Tullahassee, Florida 33302
(850) 224-8870 « 1-800-342-8062 ¢ Fax (850) 222-1222

POBooo00E206

10.0.0 o (ASSOUTH0S,

Signature

Nl T
Name Dale Time
Walk-In Will Pick Up

TLHLLR
l_{ Arl ul'lnc File *.%:"
E=T T

e s

———

_Certificnle ol Good Standing

Cotp Record Search

~ Coutler,

mektdl r—

"LID Partnership File

" 3
B3 7T—--31001—013
172,50  #e%l 22,50

Foteign Corp. File

L.C. File
Fictitious Name File

Trade/Setvice Matk,

Merger File

Att. of Amend. File

RA Resignation

Dissotution / Withdrawal

Annual Repotl / Reinstatement,

et Copy

Photo Copy

Cerlificate of Slatus

Cettificate of Ficlitious Nnme‘j_'j’

Officer Search

Fictilious Search

Ficlitious Owner Search

Vehicle Search___

Driving Record

UCC | ot 3 File

UCC 11 Search

UCC 11 Relrieval




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham )
Secretary of State

December 18, 1997

CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST.

STE. 1

TALLAHASSEE, FL 32301

SUBJECT: W.C.C. & ASSOCIATES, INC.
Ref. Number: W97000028190

We have received your document for W.C.C. & ASSOCIATES, INC. 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 registered agent must have a Florida street address. A post office box is not
acceptable. :

Please return the original and one copy of you[' document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned. '

lf you have any questions cohcerning the filing of your document, please call
(850} 487-6929.

Randall Purintun
Document Specialist Letter Number: 797A000594089

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION P AL IE
of SBJAN 21 BMII:u3

W.C.C. & ASSOCIATES, INC.
The undersigned subscriber(s) to these Articles of Incorporation, natural person(s) competent to
confract, hereby form a corporation under the laws of the State of Florida.
ARTICLE I - CORPORATE NAME
The name of the corporation is:

W.C.C. & ASSOCIATES, INC.

ARTICLE II - DURATION

This corporation shall exist perpetually unless dissolved according to Florida law.

ARTICLE III - PURPOSE
The corporation is organized for the purpose of engaging in any activities or business permitted
under the laws of the United States and the State of Florida, specifically in the business of
Construction.

ARTICLE IV - CAPITAL STOCK

The corporation is authorized to issue One Thousand (1000) shares .001 Dollar(s) ($_.001_)
par value Common Stock, which shall be designated "Common Shares."

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

The street address of the Initial Registered Agent office and the name of the Initial Registered
Agent at that office is:

Shelly M. Cochran
702 Buckner Avenue

TSuites8. :
Everglades Clty, FL 34139

The principal office, if known. or the mailing address of the corporation is:

P.O. Box 595
Everglades City, FL. 34139



ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corporation shall have__one (_1 ) directors initially. The number of directors may be
either increased or diminished from time to time by the By-Laws, but shall never be less than
one (1). The names and addresses of the initial director(s) of the corporation are as follows:

Lawrence B. Visconti
702 Buckner Avenue, Suite 8
Everglades City, FL. 33929

ARTICLE VII - INCORPORATORS

The names and addresses of the incorporators signing these Articles of Incorporation are as
follows:

Shelly M. Cochran
702 Buckner Avenue, Suite 8
Everglades City, FL. 33929

IN WITNESS WHEREOF, the undersigned subscriber(s) have executed these Articles of
Incorporation this _ <0 4 day of Ntwemper , 1997.
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STATE M : \%ﬁﬁk;é; State of Texas }
4 OF

COUNTY OF %ngg " Cormm. Exp. 06-24-2000 §

Before me a Notary Public authorized to take acknowledgements in the State and County set
forth above, personally appeared:

&\D\QQ*\ (‘m\/u\o/uu\ Druwers ESY?UDCOJ\OQ

Shelly M. C&chran Form of Identification




Known to me and known to be the person(s) who executed the foregoing Articles of
Incorporation, who acknowledged before me that they executed these Articles of Incorporation,
that I relied upon the form of identification of the above named person as indicated
opposite each name, and that an oath was taken.

Wi?éss my hand and official seal in the County and State last aforesaid ﬂust?é day of
sk T , 1997. o -

;,/m B TP

Printed Notary Signature



FERTIF A EM

OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT
OF
W.C.C. & ASSOCIATES, INC.

Pursuant to Florida Statute Sections 48.091 and 607.0501, the following is submitted: The
above corporation, desiring to organize under the laws of the State of Florida with its registered
office as indicated in the Articles of Incorporation at

Suite 8 L. L L e
Everglades City, FL~ 34139

has named  Shelly M. Cochran

702 .Buckneg, Avenue -

located at the aforesaid address, as its Registered Agent to accept service of process within this
state.

ACKNOWLEDGEMENT

Having been named as Registered Agent to accept service of process for the above stated
corporation at the place designated in this certificate, and being familiar with the obligations of
that position, I hereby accept to act in this capacity, and agree to comply with the provisions of
Florida Law in keeping open said office.

helly M. Cochran
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