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ARTICLES OF INCORPORATION

djoo3

The undersigned incorporator(s), for the purpose of forming a 601poration undier the .
Florida Business Corporation Act, hereby adopi(s) the following Artic: Ips of

incmporatlon
ARTICLEIL. NAME

The name of the Corporation shall be:

WINSTON GP CORP.,

ARTICLE H. PRINCIPAIL OFFICE

The principal place of business and mailing address of this corporation shall be:

29450 SW 194 AVENUE
HOMESTEAD, FL 33030

ARTICLEIII. SHARES

The number of shares of stock that this Corporauon ig anthorized to have outstandis 141; at

any time is:

100 of shares'

i
i
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ARTICLEIV. INITIAL REGISTERED AGENT AND STREET ADDRIESS

The name and address of the initial registered agent is:

WINSTON G. GONZALEZ
29450 SW 194 AVENUE

HOMESTEAD, FL 33030
ARTICLE V. INCORPORATOR (S)

The name (s) and street address (es) of the incorporator (5) to these Articles of
Incorporation is (are):

WINSTON G. GONZALEZ
29450 SW 194 AVENUE
HOMESTEAD, FL. 33030

ARTICLEVI _DIRECTOR(S)

The name (g) and street address (es) of the director (s) to these Articles of Incorpora pon

is (are):

WINSTON G. GONZALEZ

29450 SW 194 AVENUE -
HOMESTEAD, FL 33030

(President)

i

doos
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CERTIFICATION OF DESIGNATION - 2¢ PHi2:37

REGISTERD AGENT / REGISTERED OFFICE ;. ... ;i
Pursuant the provision of sections 607.0501 or 617.0501, Florida Statut:y, the
undersigned cmporatlon organized under the laws of State of Florida, submils the
following statement in designating the registered office / registered agent, in the State of
Florida.

1. The name of the corporation is:

WINSTON GP CORP.

2. The name and address of the registered agent and office is:
WINSTON G. GONZALEZ
(NAME) ;

29450 SW 194 AVENUE

(P.0. BOX NOT ACCEPTABLE) '

HOMESTEAD, FL 33030

i
(CITY/STATE/ZIP)
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR
THE ABOVE STATED CORPORATION AT THE PLACE DESIGNED IN THIS CERTIFIC; t.TE, I
HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT 1t THIS
CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL ST4JUTES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AN} I AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERD A JPE.NT

'
t

‘Ef%@«/ G"P‘Gp SIGNATURE

WINSTON G. GONZALEZ
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OBJECTIVE:

The 'cntity WINSTON GP CORP. will have as objective to develop the follpwing
activities:

Wholesaler, Import and Export, Retail and distribution machinery part: and
accessories, '

The undersigned incorporator (s) has (have) executed these Articles of Incorporation this

September 20", 2004

%bﬁ'ﬁ/@sdp ____ SIGNATURE -

WINSTON G. GONZALEZ




