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JUN. 142007 1:29PM

CS¢C NO. 299 P,
ARTICLES OF INCORFPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE NAME
The name of the corporation shall be:
CROSSWINDS GENERAL PARTNER, INC., a Fiorida corporation
ARTICLEIl  PRINCIFAL OFFICE
The principal place of business/mailing address is: - —
201 E. Pine Street, Suite S00, Orlando, Florida 32801 E% %‘_’3
b
&
ARTICLE IIT PURPOSKE ‘{*{‘)E .
The purposs for which the corporation is organized is: crf,"ﬁ’_ =
Conduct business in the State of Florida =R
-m
i s
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ARTICLE IV SHARES ERa Y
The number of shares of stock is: AR )
100

ARTICLE V__ INITIAL OFFICERS 'OR DIRECTORS
Listname(s), addresg(es) and specific title{s):

Fabrizio Lucchesa, Praskdent, Secretary  William Myers, Vios President, Treasurar
efo Jayimor Group

ofo Saymor Group
105 Woet Beavar Craok 105 West Boavor Creek
Unito 8 & 10 Units2 & 10
Richmond Hill Ontario, Richmaned Hill, Ontarle
Canada L4B 1C8 Canada L4B 1C8
ARTICLE b REGIBSTERED AGENT

Greenspecn Marder, P.A.
201 E, PIne Sireal, Suite 500
Crando, Flerda 32801

The ngme ¢ind Florida street address (P.O. Box NOT acceptable) of the registered agent is:
N, Dwayne Gray, Jr., Esq.

ARTICLFE Vil INCORPORATOR
The nante and addresg of the Incorporator is:
N. Dwayne Gray, Jr,, Eat.

Gmnnapoon Marder, P.A.
201 E, Pins Strost, Sulte S00
Qriandp, Flardda 32801
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Having bech nomed as registered agent to accept service of process for the above stated corporation at the place designated i thiy
ceriifiente, I am familior with and accept ihe appointiment as registersid agent and agree to act in this capachty

June // |, 2007
Signature/Rbgistered Agent 4
/%ﬂmtﬁ7

Dats
et

June /) , 2007
Signatufe/Incorporator \S\J

Date
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