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From +1.866,881.7697

MARK K. STOUT, CPA, PL
P.0. BOX 771177
NADLES, FL 34107

November 18, 2011

Department of State
Division of Corporations
Clifton Building

2661 Executive Center Circle

Tallahassee, FT. 32301

Re: Dissolution of Wine Tasters of Naples, LLC. and
Incorporation of Wine Tasters of Napies, Inc.

To Whom Tt May Concern:

Daniel L. Leaman and Deborah M. Foss formed Wine Tasters of Naples, LLC alittle
over 4 year ago and have both decided that the proper form of business for this entity is to
incorporate as a Not for Profit. Thus they have signed the Articles of Dissolution for
Wine Tasters of Naples, LLC (see attached with appropriate fee) and we are including
Articles of Incorporation (Not for Profit) for Wine Tasters of Naples, Inc (see attached

with appropriate feé). As the ownership/ responsibility for these entifies are the same

individuals, we are requesting that the similar name be granted by the Division.
Should you have any questions, please call me at 239-566-1199. 'We appreciate your
assistance with this change. ,.33 L
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COVER LETTER

- Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL. 32314

sumect: WINE TASTERS OF NAPLES, INC.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for

$70.00 $78.75 $78.75 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

MARK STOUT, CPA

Name (Printed or typed)

FROM:
P.O. BOX 771177

Address

NAPLES, FL 34107

City, State & Zip

239-566-1199
5637 wHIBRtRWclerbovenysder

Mark@MarkStoutCPA.com

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION

~,
ro l, . In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE T NAME WINE TASTERS OF NAPLES, INC.
The name of the corporation shall be:
ARTICLE O PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
5637 WHISPERWOQOD BLVD, #501

NAPLES, EL_ 34110

PURPOSE

ARTICLE Il
Said corporation is organized exclusively for charitable, religious, educational, and scientific purposes, including, for such purposes, the making of distributions to organizations that qualify as sxampt

The purpose for which the corporation is organized is
organizatons under saction 501{c)(3} of the Intermal Ru‘vsnue Cr:ldu, or the w.rraspondlng section of any future faderal tax code
Upon the dissolution of this organization, asseis shail ba distributad for ona or more exempt purposes within the meaning of section 501(c}{3) of the Internal Revenus Cods, ar corresponding section
of any futura federal tax coda, or shall be distributed to the faderal govermment, or to a state or local govemment, for a public purpose. Any such asset not disposed of shall ba disposed of by the
Court of Common Pleas of the county in which the principal office of the organization is than located, exclusively for such purposas or to such organization or organizations, as said Court shall

detarmine, which are crganized and operated exclusivaly for such purpose
5 2fers cORCUCE By & hoand of dymcion.  The mamber of dwecions. of e Comporation shall be ot leest wo () mwdmdnm—udmuhc«mmmww OF JOC/RINT M b Lo Hme
LA Theg CFBCIONS O 1ha COrporason shalt hawve RS HGNL, B OF MKSrest i} ks INCOMS,

ARTICLE IV  MANNER OF ELECTION _The manner in which the directors are elected and appointed:
Direciors. of tha Corporation snall nat ba parsonslly Kable for any cebls, ebides of onligations o e Comoration, pud shal nat be subect o ary

an by
In scoonance with bylews adopisd by the dinctors. but shail aver be lass Lhan two (2) dieciors The inital dimictors sl hold oo ure the fral smusl mdmmornm O UNR BUOOEIION I SHEH OF QLal
Coporation

Tha powars of the Coromton thal b auerciasd, £ proparty
PRORTY o aewrts. nor shall moy pOYIOn Of K8 NG, PROpaVty Or Ieeris De sheirbuied 1 S0y drecion on Ihe Gleephugion Or winging L of this.

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: DANIEL L. LEAMAN, PRESIDENT, CHAIRMAN Name and Title
Address:

Address: .5637 WHISPERWOOD BLVD, #601
NAPLES, FL 34110
Name and Title: DEBORAH M. FOSS, VP Name and Title;
Address: 5910 PARADISE CIRCI E Address:
NAPLES FL 34110
Name and Title: Name and Title:
Address: Address:
ARTICLE vI REGISTERED AGENT
The name and Florida street address (P.Q. Box NOT acceptable) of the registered agent is
Name: MARK K. STOUT, CPA P~
}(;. ~S
Address: 999 VANDERBILT BEACH RD, #200 i~ =
NAPLES, FL 34108 ;g -
-
£ & 1
ARTICLE VI _INCORPORATOR LnhT Mo :
The name and address of the Incorporator is: m :: g'u
Name: MARK K. STOUT, CPA .- E"ﬁﬁhr
999 VANDERBILT BEACH RD, #200 g‘*' = sy
Su o O
=
el g

Address:
NAPLES, FIL 34108

Having been named as registered agent to accep! service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
11/17/11

Required §|gnature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
155, F.S.

to the Depariment of State copstitutes a third degree felony as provided for in s.817.155, F.S.
% 11/17/11
Date

7 Regdiired Signature of Incorporator




