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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State .

April 6, 1998 , 3‘3;‘;5 '
e
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STEVEN WELFER Th
222 FLAGLER AVE . L
NEW SMYRNA BEACH, FL 32169 I_'; .,
o
SUBJECT: WELFER ENTERPRISES, INC. =
Ref. Number: W98000007646 g::

We have received your document for WELFER ENTERPRISES, INC. and your

check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.
The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. 1 hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)
Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6904. '

Freida Chesser
Corporate Specialist

Letter Number: 798A00018224

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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P.0. Box 6327 2= 3
Tallahassee, FL 32314 =
Subject: Welfer Enterprises, Inc.

Article I: Name

The name of the corporation shall be: Welfer Enterprises, Inc.

Article II: Principal Office

The principal place of business and mailing address of this
corporation shall be: 222 Flagler Avenue

New Smyrna Beach, FL 32169

Article III: Shares

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

value common stock.

1,000 shares of $1.00 par
Article IV: Initial Registered Agent and Street Address

STEVEN WELFER

222 FTLAGLER AVE

NEW SMYRNA BEACH, FL. 32169
Article V: Incorporators

The name and address of the initial registered agent is:

Incorporation is:

The name and address of the incorporator to these Articles of

Steven Welfer
222 Flagler Avenue
New Smyrna Beach, FL 32169
Article VI: Nature of Business
real estate.

The purpose and nature of this corporation will be to sell



' CERTIFICATE OF DESIGNATION OF
e REGISTERED AGENT/REGISTERED OFFICE

Fursuant to the provisions of sec

tions 607.0501 or 617.0501, Fioride Statutes, the under-
signed corporation, organized un

der the laws of the state of Floridz, submits the following
stztement in designating the registered office/fregistered agent, in the st

ste of Fiorida.
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1. The name of the corporation’is: : K//E& Fgﬂ‘? EAHZ&"E}&)?_}S,@S j-;'\C.

2. The name and address of the registered agent and office Is:
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Fzving besn named &s registerad sgent end to ccept service of process for the sbove
SEiE

d corporstion &t the place desigrnated in this certificate, | hereby eccept the eppointment
as regisEred sgent énd egres o &ctin this capacity. [ further egree o' cormply with the

provisions of &l statures relating 1c the proper end complete performznce of my Cuties, end
! am femiiizr with and sccept the oblications of my position gs regr:

isiered sgent.
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