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. TRANSMITTAL LETTER

Department of Staie
Division of Corporations
P. O. Box 6327
Tullaltassee, FL 32314

SUBJECT: THE FLORIDA WINERY , INC.
(PROPOSED COR

= MUNTENCLUDE STUTTTY

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7000 A$78.75 1 378,75 C £87.50
Filing Fee  Filing Fre Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: THOMAS POWERS

Mezne (Printed or lyped)

8817 119TH WAY NORTH

Address

SEMINOLE , FLORIDA 33772
City, State & Zip

727-458-8382

Daytime Telephoue number

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/ar Chapter 621, F.S. (Profit)

LE
The name of the corporation shall be:

THE FLORIDA WINERY , INC.

CLEI . PRI ¥,
The principal place of business/mailing address is:
10801 CORKSCREW ROAD #320
ESTERO , FLORIDA 33428

T P
The purpose for which the corporation is orgapized sy 4 41 4
RETAIL QUTLET

T
The number of shares of stock is:
1,000 SHARES AUTHORIZED

8l:¢ Hd 1243540

AR OFFT:
List namex(s), address(es) and specific title(s):
THOMAS POWERS

9817 119TH WAY N

SEMINQLE , FLORIBDA 33772

PRESIDENT

1 AGENT

ARITICLEVY _ REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

THOMAS POWERS
5817 119TH WAY N
SEMINOLE , FLORIDA 33772

ARTICLE VI JNCORPORATOR

The name and address of the Incorporator is:

THOMAS POWERS
9817 119THWAY N
SEMINOLE . FLORIDA 33772
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Having been nawed as regisiared sgent o accept service af process for the above stated cosporation at she piace desipnated in this

cergfficats, { om familiny wish and accept tha imtmaord ay regisiered agent and agree to act in this Lupacity .

\{ Signamrdi{cgist&ed Agent }( Date

L )(5/;9/"?/ il

y Signature/Incorporator Date



