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May 22, 1996

Faxi {109) §7

Corporate Records Bureau
Division of Corporationn
P.0O. Box 6327
Tallahaspee, FL 32314

RE: Win-Pro Incorporated
9604102606870

WC( (0/“(; 1(0

Dear Sir or Madam:
Enclosed please find Application for Authority (ahd related

document.s, if appropriate) and our check in the amount of

$70.00 for Win-Pro Incorporated

Please file and return all related correspondence to my
attention at the address listed above.

Please feel free to contact me directly at 1-302-575-0440,
ext. 7003, with questions regarding the enclosed application.

Sincerely, &
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« Christine Jeandell :E.? £
Corporate Service Representative v 3
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FLORIDA DEPARTMENT OF STATE
Sundra 13, Mortham
Sucrotiry of Stalo

May 31, 1996

CHRISTINE JEANDELL, CORPORATE SERVICE REPRESENTATIVE
THE COMPANY CORPORATION

1313 N. MARKET STREET

WILMINGTON, DE 19801-1151

SUBJECT: WIN-PRO INCORPORATED
Ret. Number: WO6000011516

We have received your document for WIN-PRO INCORPORATED and your
check(s) totaling $70.00, However, the document has not been flled and Is being
retained In this office for the following:

The name designated in your document is not available, Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adogt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chalrman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(904) 487-6958.

Lee Rivers
Document Examiner Letter Number; 596200027208

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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July 2, 19%6

Corporate Recoxrds Bureau
Divlesion of Corporations
P.0O. Box 6327
Tallahaspee, FL 32314

RE: Win-Pro Incoxporated
9604102606870

Dear Sir or Madam:

Enclosed please find Application for Authority to cunduct
business with corrections zd requested for Win-Pro Incorporated
A copy of your recent correspondence is enclosed for reference.

Please file and return all related correspondence to my
attention at the address listed above.

Please feel free tc contact me directly at 1-302-575-0440,
ext. 7003, with questions regarding the enclosed application.

Sincerely,

Kimberly Andras
Director Corporate Filings

enc.




RESOLUTION OF BOARD OF DIRECTORS

(Ilease print or fype)
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that this Resolution of the Bourd of Directors of //() " - P”b I;—m
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(Corporate Name)
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Sub

a corporation duly organized and existing under the laws of the State of D JE'/C-' Ly Lo

¥
&5
was duly adopted on Suwe 1, /9% , 19 .
Be it resalved, that (A ip - PF’ & T e, ,
{Corparate Naime)

organized and existing in the State of b £feredcesan
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Signaiutﬁ { either Chairman, Vice Chmrman or ar

, hereby adopts the name

for use in Florida.

Dated: Nowe /998
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.,1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. CUI‘N" pi‘b ._[Ncaa n-n_..'}ﬂc.‘!
(Nama of corporation: must Inciude the ward TNCORPORATED CONMPANY CORPD or 50
abbreviations of like Import | 1anqgu‘gu au will gleary lnd;cm that it Is a corporation instoad of a natur arl_gfﬂ

or partnarship If not so cantalned in 1o noma at presont, = !_‘;-%3
I b Py
t 1:11?:' o
2| p&"' { “" Ewﬂ.o’\- 3. o m:‘gg‘;‘
8 o cauntry under the lnw of which it Is incorporatod) { FEI number, if applicable) -z t_.J,‘?-,’,L‘-J
4, o M 4l /9%¢ 5. Pe-‘rpt*U;»\‘ N ;1;1‘,3‘:
{Date . icornoration) (Duration: Year corp, will cease © exist or ‘Perpety &
wu?

LVpem AR ua/iﬁcu:h o
(Dats first ransacted business in Fiorida. (Ses seo¥ons 857,1501, 007.1602, and B17.155, F.5.)

7. /177% ‘L’arbor:‘oﬂe Cfr(’r""
(,oe/ﬂ',‘#q/_,.,_ /=y 12 o)/

{Current mailing addrass)

8. 99M¢rq.| D evlose
{Purpoaeis) of corpbratidn authorized in homa state or country t be carried out In the state of Florida)

9. Name and street address of Florida registared agent:
Name: Geo [ IL/ CC' e u-/.'f..g‘
L i
Office Address: ___+722  Horborside Civcle

LOellimgln _ El 33979  piorida, 3347
T {Zip Code)

10. Registered agent’s accaptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree o actin this capacity. | further agree to comply with the provisions
of all statutes relative to the p, per and cormiplete performance of my duties, and | am familiar

with and accept the obligati W pasition as registered agent.

{Registered agent’s signatire)

11. Attached ic a ceé‘ncaua of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other official
having custody of corparate records in the jurisdiction under the law of which it is incorporated.




, 12, Narnes ond addrossos of officers and/or directors:

A. DIRECTORS
Chalrman: _(eo re e /LI (:-U,'m'{‘er /: we;
Addross: 1729 Harboesiole  Qirele
Lo //u'm:j doa £/ 32q1y
Vica Chalrman: ___34. te1-t,
Addrosas:
Director: Sovsm €,
Address!
Direcm;: T Sd e,
Address:
B. OFFICERS
President; __5 >4
Address:
:"-,é? - Vice President; __S& vt
Qha’;fg “"JV Address:
"éi{::- o Secretary: S o sm et
se § Address:
5 &
Treasurer: S Clsnd

Address:
Sary, you may attach an addendum t the appﬁcaﬁoﬁ listing addiﬁonal officers

NOTE: Ifnece
and/or directpfs.
r8 of Chairman, Vice Chairmag, or any officer listed in number 12 of the appffcaﬁon}

Csa RG F /—/ Wz'»-fZ'RI;N 4

{Typed or printed name and capacity of parson signing applicatian)

14.
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AGE o

State of Delaronre
Office of the Secretary of State
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TWEIN=FTH INGORPORATED

To EDWARD .
DO HERERY  CERTLEY
INCORFORATIED UNDER THIE LAWS OF THE STATE DF DELAWARE AND I8 IN

DELAWARIE
GOOD BTANDING AND HAS A LEGAL CORFORATE EXTHTENCE S0 FAR AH THE
REGORDE OF THIY UFFIGH‘BHUN..AB OF THE TWENTY=FQURTH DAY OF HMAY,

A.D. 1994,
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