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Name (Printed or typed)

2369 Golf Leke Cir #723

Address

Melbourne | FL , 32935

City, State & Zip

214-73%-8394

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}

ARTICLE I NAME
The name of the corporation shall be:

Winntax IncorPOmfed

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

2369 Golf loke Cir #7223
pefbourne , FL, 32935

ARTICLEIII _ PURPOSE
The purpose for which the corporation is organized is:

Qen ern) Pusi ne g

ARTICLE IV SHARES
The number of shares of stock is:

{0,000

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Xinkang Zhuwy deflery R James

2369 Golf hake Cir #7235 2369 Golf lake Gir #723
Melbgurneg , FL, 3293 M&!bmrne,FL,SZ?sf
Presidest Direchor

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

Kl‘ﬂka" p
IR 2_36‘}%.( e Gr #72%
Medbourn, FL . 32935

ARTICLE VII INCORPORATOR -
The name and address of the [ncorporator is:

Xinkang Zhan
2369 Golf Loke Cir #723
Melbourne , FI- , 32935
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Hpra <womy, | 6/2 /20

U™ ignaturefllegistered Agent " Date

sty fimbern . | _bfel [z

ﬂgnatu re/ Inu)rporator _ Date




