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ARTICLES OF INCORPORATION EQ w
B &
The undersigned incorporator, for the purpose of forming a corporation under the I lorzda =
Business Corporation Act, hereby adopts the following Articles of Incorporation. ) iz ﬁ
F
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ARTICLEI _ NAME T, =
The name of the corporation shall be: o ow
| . T e
Worm's Eye View, Inc. =~

ARTICLE IT PRINCIPAL OFFICE . '
The principal place of business and mailing address of this corporation shall be:

314 Pine Avenue, Suite B
Anna Maria, FL 3421716

ARTICLE III SHARES o ]
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

1,000,000 shares —

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

Winifred K. Wilson

314 Pine Avenue, Suite B

Anna Maria, FL 34216
ARTICLE V INCORPORATOR (8)

The name and address of the incorporator to these Articles of Inc_orporation' are:

a3 14

Winifred K. Wilson Patricia A. Sunguist
314 Pine Avenue, Suite B 314 Pine Avenue, Suite B
Anna Maria, FL 34216 Anna Maria, FL 34216
Wﬁjﬂ %U@G\N July 16, 1999.
Sigl‘l—;turellncorporator Date
Slgnature/ Incopporator .. .Date.

(An additional article must be added if an effective date is requested.)

Havmg been named as registered agent and to accept service of process for the above stm‘ed corporatton at the place designated

the provzszons of all statutes relating to the proper and complete performance of my duties, and I am ﬁm:[zar with and aceept

obligations of my position as registered agent

July 16, 1999

the

Sighature/Registered Agent Date
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