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ARTICLEI = NAME ZE o
The name of the corporation shall be: >F o ™
IRy =
The Wright DesignWerks, Tnc. §Qg] . g;
W ES _
T I PR OFFICE . , S ZF o -
The principal place of business and mailing address of this corporation shall be: B @

543 Duncon ST _ _ _ S
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The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

1,000 one thousand
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The name and Florida address of the initial

2 ACGENT AND S
registered agent are:

im Wright
543 Duncon ST ) : o

Ocoee, FL 34761

The name and address of the incorporator to these Articles of Incorporation are:
Alex Wright Kim Wright
543 Dunoon St 543 Dunoon St .
Ocoee, FIL 34761 ; Occee, FIL 34761
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Signature/Incgrforator Date

(An additional article must be added if an effective date is requested.)
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certificate, I hereby accept the appointment as registered agent and agree to act in this capacily. I further agree to comply with the
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obligations of my position as registered agent
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Signature/Registered Adent




