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TRANSMITTAL LETTER

Department of State DDDUDE# DRG0 ——

Division of Corporations o 7 , , ALY B0 B--003

P.O. Box 6327 ' H«H#?‘B 0 sk 70, Q0

Tallahassee, Fl 32314

SUBJECT:

Enclosed is an original and one (1) copy of the articles of incorporation and a check for §70.00.

FROM: WWCF GROUP, INC.
10201 LOCKWOOD PINES LANE
TAMPA, FL 33635
NOTE: Please provide the original and one copy of the articles.
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WWCP GROUP INC.

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE 1 NAME
The name of the corporation shall be: WWCP GROUP, INC,
ARTICLE ¥ PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

16201 LOCKWOOD PINES LANE
TAMPA, FL 33635

ARTICLE I _ SHARES

The number of shares of stock that this corporation is authorized to have outstandings at any one time is:

1000 Shases

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is: WARIN KHUANSUWAN

10201 LOCKWOOD PINES LANE
TAMPA, FL 33635



ARTICLEY __ INCORPORATOR(S)

N

The name(s) and street address(es) of the incorporator(s) to these Article of Incorporation is(are):

WARIN KHUANSUWAN
10201 LOCKWOOD PINES LANE _ _
TAMPA, FL 33635

The undersigned incorporator(s) has (have) executed these Article of Incorporation this
IST _day of FEBRUARY, 1998, - - R
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Signature

§ S::gzaature

Siguamré 7

Article of Incorporation

Filing Fee - $35



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuaat to the provisions of section 607.0501, Florida Statues, the undersigned corporation, organized

under the laws of the state of Florida, submits the following statement in designating the registered
office/registered agent, in the state of Florida.

The name of the corporation is: WWCP GROUP, INC.
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2. The name and address of the register agent and office is: gg = .._E
WARIN KHUANSUWAN et el
10201 LOCKWOOD PINES LANE me M
TAMPA, FL 33635 .. m, =2 U
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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 here

by accept the appointment as registered agent and agree
to act in this capacity. I further agree to com

ply with the provisions of all statutes relating to the proper
and complete performance of my duties, and [ am familiar with and

accept the obligations of my position
as registered agent.

SIGNATURE mww\ U‘“’“"‘“‘"‘M :

DATE

REGISTERED AGENT FILING FEE $35.00

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



