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TRANSMITTAL LETTER

Department of State
Division of Corperations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: %Qm’\\i \‘;‘é NN\

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

Q3 $70.00 %8.75 (1 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: r;% Ay \E_f\ %\Q \k&

Name (Printed or typed)

L2 SW D e

Address

W Tl B3N

City, State & Zip

Qe =2l 099

Daytime Telephone number

Daniel Blain
14728 SW 106th Terrace
Miami, FL. 33196-2410

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



RECEIVED

FLORIDA DEPARTMENT OF STATE *™ =6 M 8 51
Glenda E. Hood B R T

Secretary of State IR A AR tE

December 20, 2004 TELLAMACCED s

DANIEL BLAIN
14728 SW 106 TERRACE
MIAMI, FL 33196

SUBJECT: SOUTHWIND INC.
Ref. Number: W04000046419

We have received your document for SOUTHWIND INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):
Please list the name of your registered agent on Article V1.

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.

An effective daie may be added to the Aricles of Incorporation if a 2005 date is
needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Ariicles of incorporation for the effective date,

Please return the original and one copy of your document, aiong with a copy of
this letier, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampion

Document Specialist Letter Number: 604A00070629
New Filings Section '

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICILE I NAME
The name of the corporatlon shal! be:

ARTOEHR N XK \ Qowthern Wind Services ive

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:

WE S\ e &
LR \& R ST
ARTICLE IO PURPOSE

The purpose for which the corporation is organized is: D o
i en -
%\\\Q NV o >5 T
ARTICLE IV ____SHARES 7T N
The number of shares of stock is: i oo )
e SN
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS 55 2

List name(s), address(es) and specific title(s):

@ Q:u\\\,\e\ TN R

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of ihe registered agent is:

U(\\g::é W s e
SANR fL 20\
m m.pc. Ls:dc}oc

INCORPORA
The name and address of the Incorpogator is:

Qo) X DR
WD W\, st
NN ’5\5\%

o 8o oo o o ok s s oo o TR ok o e o s o ok o o o o o ook o o e ol oSl ook e oK o S ok o R o ok o oS ok ok oo o ok o o ok ok ok o o o R

Having been named as registered agent (o accept service of process for the above sigted cerporation at the place designuted in this
certificate, I am familiar with and accept the_appomﬂnent as registered aggly and plyte tgact in this capacity

SignaturefRegi-étcred Agent




