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form 1

TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314 \ ' e

/\/imtcm -me_s e

(Proposed corporate name - must include suffix)

SUBJECT:

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

0 $70.00 0 $78.75 0$78.75 ﬁsmo
Filing Fee Filing Fee Filing Fee Filing Fee,

& Certificate & Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED | j

FROM: \DLW\’IN\ \\o\wvr,’y

¥ Name (Printed of typed) |
5220 Yikn \Ony i

Address

Or\o\/\c\o al 335\0

City, State & Zip

e BT YO - 298 dYY

Daytime Telephone number

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

111




. WE .
~ FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 30, 2007

WINTON JAMES
5320 PINTO WAY
ORLANDO, FL 32810

SUBJECT: WINTON JAMES INC.
Ref. Number: W07000025768

We have received your document for WINTON JAMES INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must state the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of
. this letter, 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 Hampton
Document Specialist Letter Number: 207A00037181
New Filing Section

ECOLR E1 NAF L0

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) Fﬁ“ g L E m

ARTICLE I NAME
The name of the corporation shall be: 2007 JUM 13 AH1i: 23

et Somes T

LLAHASSEE FLOR!DI\
ARTICLEHI _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

5290 Bnto ey Ofovclo ] 22810

ARTICLEIl  PURPOSE
The purpose for which the corporation is organized is:

m\ctn\cﬁ

ARTICLE IV SHARES
The number of shares of stock is: L O(DO

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

nbon  Semes CEC
A3 Bto [/\)ou/ @wlamo/() =] BrELO

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

A udon \wavsz s Fnio (R
Clonde [, 29800

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

(/\DW\M‘— \BQW'W‘Z&- 8230 Gnfo W=y
(Orlondo El 50O
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