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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: )

-

. il »
MUST INCLUDE SUFFTX)

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

Qs7000 O$78.75 0 $78.75 @$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: EZQZ r Williams zh

Name (Printed or typed)

SS4 Qak Leaf Circle
Address

TCity, State & Zip

Lake Mafy FL. 3)174€

(Q06) S6~229¢

Daytime Telephone number

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



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

ARTICLEI __NAME , L : . ng
The name of the corporation shall be: 05 4AY 19 AR 10: 01

fcoT)L Wilfigmgen Enferfmﬁaf Iht:’. -
TﬂLLAHAbSEE FLORIDA

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

339 Oak Leat Cincle Lok ey FL K7

ARTICLE I _ PURPOSE :
The purpose for which the corporation is orgamzed is:

Windmv Inffﬁ//i?){fbfﬁ

&M—_M
The number of shares of stock is: 100 ane }]h df /

hit/ ¢
ARTICLE V___ INITIAL OFFI AND/OR DIRECTOR

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

f(.:GH A./.‘ “ lﬂhn’ﬂh

334 Oak Legf circle (ke Mary K[ . 51 79

President
ARTICLE VI REGISTE. ' -
The name and Florida street address (P.O. Box NOT acwpm.ble) of the registered agent is:

Secaft Williorgon 334 0ak Leaf C,rpfe Loke ﬁ’w‘y Fi. 347%

ARTICLE VII U, . -
The name and address of the Incorporator is: '

Sedtt Wil)igmen
B4 Ok Leat clrole bake Mary FL.3N7%4
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Huving beent named as registered agent to accept service of process for the above stated corporation at the place designated in this
cerfificate, Iamﬁmuﬂarmth antd accept the appointment as vegistered agent and agree to act ins this capacity

- - 15-05
. Date

Signature/Registered Agent
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Signature/Incorporator Date




