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COVER LETTER

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

SUBJECT: U0 é bxjﬁ]QOE’, CO-’LEMO,t).ﬁ’O
(PROPOSED CORPO K ‘TE NAME — MUS'[ iNCLUDE SUFFIX)

e

A

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

Os70.00 #$78.75 (0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Lonna Co\énm
Name (Printed or typed)
3935 4™ que. S.¢.
Address

Noples  Fir 3007

City, State & Zip

Q33 793 -TL LY

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
\
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2009

DONNA COLON
3935 24TH AVE. S.E.
NAPLES, FL 34117

SUBJECT: WINN CARRIAGE CORFORATICN
Ref. Number: W09000002300

We have received your document iy WINN CARRIAGE COFPORATION and
your check(s) totaling $78.75. However, the enclosed documen has not been
filed and is being raturne: for the following correstion(s):

You must list at ieast one incorporator Wi & complets business street address.

N\ .
The document must contain a registered adegnt with a Florida street address and
a signed statement of acceptance. (i.e. | .'h\'nby am familiar with and accept the
duties and responsibilities of Registered Ager: Y

Please return the corrected original and one copywf your document, along with a
copy of this letter, within 60 days or your ﬂllng will &\ considered abandoned.

If you have any guestions concerning the filing of v document please call
(850) 245-6062. N

BN

Eula Peterson . J R
Regulatory Specialist |l Leiter Number: 902400001654
New Filing Section ; : T

-

Division of Corporations - P.O. BOX 6.7 -Tallahassee, Florida 32314 -
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ARTICLES OF INCORPORATION
\

ARTICLE I

NAME

In compllance with Chapter 607 and/or Chapter 621, F.S. (Prof' t)
The name of the corporation shallbe: UV M Corr | aq e,
ARTICLE IT

PRINCIPAL OFFICE
The principal gtreet address and mailing address, if different is

343% AV’ aue. S. €. ﬂaples FL . 34\
ARTICLE Il _PURPOSE

The purpose for which the corporation is organized is:

Horse drau)r\ Carviage
( +eam3
ARTICLE IV SHARES
The number of shares of stock is: 0O
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS %:;4‘.. 3 oy .
List name(s), address(es) and specific title(s): \;‘ - | Tt
R v« IS
@5&;&& Coler~ Diredor ‘;3; =
Oonra, Colon oSt icer G e
Jerell Winn  offvcer T e
o
ARTICLEVI ___REGISTERED AGENT 23 =
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: >
3435 U™ auw 3E . Naples, FL. 2411
TDonna Colow_
ARTICLE VI _INCORPORATOR
The name and address of the Incorporator is: o
N
3q35 QuT™ a,ue s.€., Na pLJo L 3T
onno. Colo

T T T T T LT T I TP L
Having been named as registered agent to accept service of process for the above siated corporation ar the place designated in this
certificate, { am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

Signature/Registered Agent

Date
Signature/Incorporator

¢ oo D T, 2009




