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Department of State

COVER LETTER

Division of Corporations

P. Q. Box 6327

Tallahassee, FL 32314

SUBJECT:

- Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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ADDITIONAL COPY REQUIRED
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Name (Printed or typed)

) #/i/ﬁéﬁyp AvEpuE -

e85

ORLANDO  Florign 32E&0)
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NOTE: Pilease provide the original and one copy of the articles.
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o RRTICLES OF INCORPORATION
. In compliance withi Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

- FAY WIEFAND INc., of Flowisy L A
"ZRTICLED ___PRINCIPAL QFFICE CGE = —
1he principal place of business/mailing address is: Mo - a8

GHO  WIEHLIND  AVENY = Zo - O
ORLAND O, Floripgy 22 g0, ==Y

 ARTICLENT _PURPOSE
__ The purpose for which the corporation is organized is:

Fo [RovIDE INTERIOR ODEcorRT/ NG SEAVIZE s

- ARTICLEIV SHARES

_ The number of shares of stock is:

L, 000 (ONE THouSgND)

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS :
DiREcion

" List name(s), address(es) and specific title(s):
T PRES)DIEN T DIRFCIOR TREASURERF SECRETAR V¥ v)ck PRESIBENT

L SHESAN WIELAND BRowr] W Scorr Browwn KAY &. 166910
Heo WIEKLAND A vbnie G40 MIGHLIANG AVENRE A LCLIVER Bpy
CORLANDe, FL 32 80/ ORLEN Do, £t 32 &0/ SEWIChLl ¥, PH )5y

ARTICLEVI _ REGISTERED AGENT
- The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
: SWSAN WiEGAND PRoWAN
Lo NIKKLEND A VENVKE
ORLAND O, FL 32850/

The name and address of the Incorporator is:
' Swson WIEEgND ORowN
Lo MIEKNLGND AVENHE
ORLIND e , FLd 3290/
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"~ Having been named as registered agent to accept service of process for the above stated corporation ai the place designated in this
cortificate, I am familiar with and accept the appointment as registered agent and agree te act in this capacity

Clepsnny 10,200 &

Siean Wiena i Baswrin > =
Signaturc/Reﬁistered Agent ate

\E!‘{qﬂm W:&%&ﬂﬂla{ Bagz— M}ﬂ)aﬂpé .
Signature/Inctrporator Date



