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Department of State
Division of Corporations - '
Post Office Bof 6327 SOUfpdEaea -1
Tallahassee, Florida 32314 FRRERET. 5] gﬁi;;;%%‘ﬁ_.ﬂ

SUBJECT: Wind Blown Creations

Enclosed is an original and one (1) copy of the Articles of incorporation and a

check for $87.50, covering the Filing Fee, Certified copy and Certificate of Status.

FROM: Michelle Couture-Forgues
493 Spinnaker Drive
Weston, FL. 33326

NOTE: Please provide the original and one copy of the Articles of
Yy incorporation

.

P B A
7

B\?

S
¥

24246

i

e



L

‘d

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

September 26, 2001

MICHELLE COUTURE-FORGUES
493 SPINNAKER DRIVE
WESTON, FL 33326

SUBJECT: WIND BLOWN CREATIONS
Ref. Number; W01000022346

We have received your document for WIND BLOWN CREATIONS and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returmed for the following correction(s):

We regret thal we were unable to contact you by phone. Please reiurn the
corrected document with a letter providing us with an address and telephone

number where you can be reached during working hours.

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please return the original and oné copy of your document, aiong with a copy of
ihis letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6972.

Doris Brown

Documment Specialist Letter Number: 101AC0053573
New Filings Section

Division of Corporations - P.0. BOX 6327 “Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION G e
7 30\4
The Undersigned Incorporator, for the purposes of forming a Corporation pursu-

Incorporation:

ARTICLE | - NAME
SR LE - NAME

The name of the Corporation shail be: Wind Blown Creations, TN¢-

ARTICLE )i — PRINCIPAL OFFICE
== TRINGIPAL OFFICE

The principai place of business and mailing address of this Corporation shall be:
Address. 493 Spinnaker Drive, Weston, FL 33326

ARTICLE Jij — CAPITALIZATION
== N S LAPITALIZATION

and shall have g Par vaiue of One ($1 -00) Doliar per share.
ARTICLE Jv

Southwest 7o Street, Suite 101, Miami, Florida 33173, and the name of its injtig)

Registered Agent at such address is Philiip J. Goldstein, P.A .

ARTICLE V - INCQRPOMTQR

The name ang address of the Incorporator to these Articles of Incorporation js:
Address.
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The general purposes for which the Corporation is organized are:
1. To engage in the business of selling art at the retail and wholesale level.
2. To engage in any other trade or business which can, in the opinion of the offi-
cers or directors of the corporation, be advantageously carried on in connection with or

auxiliary to the forego:ng business.

3. To do such other things as are mcsdental to the foregoing or necessary inor-

der to accomplish the foregoing.
Executed by the undersigned on this 11th _day of September, 2001.
Michelie Couture Forgues
NAME

STATE OF FLORIDA )
) ss:
COUNTY OF Broward )

BEFORE ME, the undersigned authority, personally appeared M !&//y ﬁv’ 71"’4’ ]L{)Tﬂ/(#’o

(who is pergonally known to me, or who has produced _as |dentification)

and who, being by me first duly swom, acknowledged before me that g executed the

foregoing interrogatories.

WITNESS My Hand and Official Seal in the County and State Aforementioned, this

11th day of September, 2001

RY Py OFFICIAL NOTARY SEAL
AF oe MICHAEL J COHEN

OF s\, JAN. 27,2003

3 CCBD4356 »
A Y COMMISSION EXAER @(7AKY PUBLIC, State of Florida



Having been named as Registered Agent and 10 accept Service of Process for
the above-stated Corporation, at the place designated in this Certificate, | hereby accept
the appointment as Registered Agent and agree to act in this capacity. { further agree
io comply with the provisions of all Statutes relating to the proper and complete per-

sormance of my duties, and | am familiar with and accept the obligations of my position
as Registered Agent.

Dated: gc&fi[@néj-. / /} 2.00

o

W

——

S
\\. - PHILLIP J. GOLDSTEIN, P.A.
BY M I#(EL J COHEN = &
\/c i 4
g %
i =
25 W2
2T, T
2e 7



