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Division of Corporations
P. O. Box 6327
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(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)
Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
O s7000 [$78.75 & $78.75 O $87.50
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& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
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Address

Soriae Hill, /7L 3909

City, State & Zip

FSA-C83-773]

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 26, 2000

EVELYN M TARIS
12359 DRAYTON DR
SPRING HILL, FL. 34609

SUBJECT: WIN SERVICES, INC.
Ref. Number: WO0000016198

We have received your document for WIN SERVICES, INC. and check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
retumed to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida"” or “Florida" to the end of a name is not acceptable.

If you have any further questions concerning your document, please call {850)
487-6915.

Pamela Hall
Document Specialist Letter Number: 200A00035930

Division of Corporations - P.Q, BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION
In‘coinpliance wih Chapter 607 and/or Chapter 621, F.S. (Profit)
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The name of the corporation shall be:
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ARTICLE N PRINCIPAL OFFICE
The principal place of business/mailing address is:
Sprirg Hell, AL 3460F

[ 2359 Dreydsr D

ARTICLE Ili PURPOSE )
The purpose for which the corporation is organized is:

Lovorcin] Services

ARTICLE IV SHARES
The number of shares of stock is:
[, 000 shere

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional) S |
(2357 Qraytenv Or, Sprirg Well L 36075

The name(s) and address(es):
Evelya M- Teros ! T
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ARTICLE VI REGISTERED AGENT e o
The pame and Florida street address of the registered agent is: = S
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ARTICLE VI INCORPORATOR g% o
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The name and address of the Incorporator is:

B velyn Mm-Taros
12359 Qreyjea Or
Sprory B AL 39609
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Haying beenr named as registered agent to accept Fervice of process for the above stated corporation at the place designoted in this
peiliar with and accept the dppointiment as registered agent and agree to act in this capacity
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Signature/Incofporator



