;‘T—},—. g

SENT BY: OFFICE DEFOT ; | 4076442717; JUL-5-01  2:57PM; pAGE 1/2

_ TRANSMITTAL LETIER

t of State

Division of Corporations
p. 0. Box 6327
Tallshassee, FL 32314 o
A -~
‘ 75 o O
7 &
SUBJECT: WYNEKEN FAMILY ENTERPRISES, INC. T \?n
:  EOPOSED CORPORATE NAME - MUSL INGRUDE SUFFI) %*«; @ Sy
2
<L«
Encinsedismoﬁginalmdone(l)copyafmearﬁclﬁot‘incorpaaﬁonandacheckfor: b7
Wsnos D785 187875 $87.50
& Certificate of Status & Certified Copy Certified Copy
' & Certificate of
Status
ADDITIONAL COPY REQUIRED
Name (Pristed o7 yped) Shnnads2ad s ——4
~N7/0BS01 01 103002

1518=5 MAINSAIL DRIVE w7, 50 weedT . bl
e _

NAPLES, FLORIDA 34114
Ty, Swie & Z3p : : ; e

941 389 6380
Daytime Telephone cumber

NOTE: Please provide the original and one copy of the articles.

> Ay




_ DEPOT ;

4078442717; JUL-5-01  2:58PM; PAGE 1/2
ARTICLES OF INCORPORATION
In compliance with Chpter 607 andiorChW&l.F.S.(Pmﬁﬁ
ARTICLE I NAME
The name of the corparation shall be: o
WYNEKEN FAMILY ENTERPRISES, TNC. ‘ o
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ARTICLE Il _ PRINCIPAL OF 2 e T
The principsl piace of businsssmailing address is: 25 F
=
2517 S.TAMIAMI ' TRAIL, UNIT A (7501
PUNTA GORDA, FL. 33950 , Fo g ©
Il ___PURPOSE - =L B
The purpose for which the corporation is organized is: %% oA
OPERATE F&MILY BUSIEESS
The pumber of shares of stock is:
100,000
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AURECTORS fonal
The-name(s) and addressles):
THOMAS 1.. WYNEEEN

1518-5 MAINSAIL DR. NAPLES, ¥I.
HELENE R. WYNEKEN 1518-5 MAINSAIL DR.
ANNA GRACE WYNEREN

34114
NAPLES, FL. 3411%
1518-5 MAINSAIL DR.  NAPLES, FL, 34114
HELENE R. WYNEKEN 1518-5 MATNSATL PR.  ®APLES, FL. 34114
TOR
The pame end sddress of the Incorporator is:
THOMAS 1., WYNEKEN 1518-5 MAINSAIL DR, RAPLES; FL., 34114
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