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

SUBJECT: THE WiRIKEL MANN CoRIRATION, P A,
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

(Js7000 []$78.75 [1$78.75 (Xf s87.50
Filing Fee Filing Fee Filing Fee Fiting Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: EMmMA TeaN WONKELMANMN

Narne (Printed or typed)
1513 SKNTA Fe TRALL .
Address A
Rupsod  FLoRiDA  24bbT B
City, State & Zip +
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Daytime Telephone number
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T
=S
Oy Mo
X -

‘N



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2007

EMMA JEAN WINKELMANN
7512 SANTA FE TRAIL
HUDSON, FL 34667

SUBJECT: THE WINKELMANN CORPORATION, P.A.
Ref. Number: W07000058437

We have received your document for THE WINKELMANN CORPORATION, P.A.
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 only acceptable corporate suffixes for professional associations are
PROFESSIONAL ASSOCIATION, P.A., and CHARTERED. '

Please remove the word corporation from the name.

Please return the corrected 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) 245-6870. _

Karen Saly

Regulatory Specialist 1| : Letter Number: 807A00068078
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2008

THE WINKELMANN ASSOCIATES, P.A.
7512 SANTA FE TRAIL
HUDSON, FL 34667

We have received your document for THE WINKELMANN ASSOCIATES, P.A. 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 name desig'nated 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.

Fﬁease return your document, along with a copy of this letter, within 860 days or your
filing will be considered abandoned. , .

if you have any questions concerning the filing of your document, please call (850) 245-
6913.

Diane Cushing
Document Specialist Supervisor Letter Number: 408A00004744

P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES UF INCUKPUKA L IUIN Ce
" “n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be: ¢ .
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ARTICLE I ____PRINCIPAL OFFICE .

The principal place of business/mailing address is:

1512 SANTA Fe TRAL-
Hubson, FLORLDA 34407

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

ThE CoRPRATION 1S oRCANIZED AND pity L oicaNsSeED 7o SoliciT
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APPLICATIONS FoR ALL FLR oF HEALTH [IFE ArNUITY |
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ARTICLE IV SH. ENDdLAVOR S R&?upﬁrrf)? SiaTre LlcenSing

The number of shares ot;jsg)cc)k igl:'l“)qﬂES AL THORIZED: THO HONDRED SHAKEE |SSUED

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

EMMA  TERN  WinNIKElMAN N

1612 SARNTA FE TRAWL
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ARTICLE VI ___REGISTERED AGENT e ™ m
The name and Florida street address (P.O. Box NOT acceptable) of the registered a;gﬂ?il is: > 3
EMMA TEanN WINKELHANN -
1510, SANTA FE TRALL- SH o~
-

Hudson | FLORID A 34k
ARTICLE VIl __INCORPORATOR

The name apd address of the Incorporator is; \
EMMA Teanl WiNIKEL MANN
1613 SANTA FE TRAL-

Huoso,q} FLort DA 344LT
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, | am familiar with and accept the appointinent as registered agent and agree (o act in this capacity

@WM%&W/W%M@“ Dpat-o7

Signature/Registered Agent ENHA JEAN WIn KELMANN Date

Hirdbelpessc 10-D]- 07

ure/Incorporator EMMA JEr~ WIRIKELMANN Date




