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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: iwe + Bssoerdzs lue

Name of Corporation

DOCUMENT NUMBER: (P lCeovo S 432

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

ﬂ?i CAM»L

— Name of Contact Person

TV Lo HeroT ﬁﬁwg(

Fretn/Company

Ldr Loty Lvar/ RN #1947

Address

Ltte lwary AL 33¥6

City/State and Zip Code

/ﬁ!‘Wm & 77&/5#4{#—7({9/»@14,(( Larr

E-mail address: (to be used for turure annual report nouﬂdnon)

For further information concerning this matter, please call:

Hhchril Epattor L Qi 3 cbolO

Name of Contact Person ) Area Code & Daytime Telephone Number

?osed is a check for the following amount:
$

35.00 Filing Fee [[]1%43.75 Filing Fee & Certificate of Status
[ $43.75 Filing Fee & Certified Copy ] $52.50 Flhl’l% Fee, Certificate of Status &
: Certified Copy
Mailing Address: ~ Street Address:
Amendment Section Amendment Section
Division of Corporations _ Division of Corporations
P.O. Box 6327 . Clifton Building
Tallahassee, FL 32314 T 2661 Executive Center Circle

Tallahassee, FL 32301



-{f( ey
ARTICLES OF CORRECTION e ¥,
' for Q\;h/\ .\"'_9 '
: 657
,;) o
v A/n/c’. 7 45‘50&47?-5‘ Ac. ,@;

Name of Corporation as currently filed with the Floda Dept. of Stzte

?/o 2000 56 43 2

Document Nurnber (if known)

Pursuant 1o the ?rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

L1
These articles of correction correct Liws - /435 ot /T LS / v
(Document Type Being Corrected)

filed with the Department of State on Juhy, 1 2o/o
) (8 Date of Document)

Specify the inaccuracy, incorrect statement, or defect: .

Y %‘/’;c/é. VIL - M chwtl Afo#zawd ? —'6& /.«ra;eae,f)

_Q.Correct the inaccuracy, incorrect statement, or defect:

/""7/4‘-'/4' VD:- - DM; N Ia’o/t.tr—t;)au ? Czii Contte]” >

{Sigfiature of a direc ent or other officer - it directors or officers have
not been selected, by atjncorporator - if in the hands of the receiver, trustee, or
. other court appointed fiduciary, by that fiduciary.}

i Garthm | /,/;,:34 e

(Typed or pnnted narne of person signing) le of person signing)

Filing Fee: $35.00 I



: : | : P10000056432
Electronic Articles of Incorporation FILED

For July 07, 2010

Sec. Of State
psmith

WINE & ASSOCIATES INC.

The undersigned incorporator, for the purpose of forming a Florida
profit corporation, hereby adopts the following Articles of Incorporation:

o Article |
The name of the corporation is:
WINE & ASSOCIATES INC.

Article 11
The principal place of business address:

265 S FEDERAL HWY
284
- DEERFIELD BEACH, FL. US 33441

The mailing address of the corporation is:

%gi S FEDERAL HWY
 DEERFIELD BEACH, FL. US 33441

Article I11
The purpose for which this corporation is organized is:
ANY AND ALL LAWFUL BUSINESS.

Article IV
The number of shares the corporation is authorized to issue is:
1000000
Article V

The name and Florida street address of the registered agent'is:

DAVID MORRISON
265 S FEDERAL HWY

284
- DEERFIELD BEACH, FL. 33441



1 certlfy that I am familiar with and accept the respons1b111t1es of
registered agent.

Registered Ageht Signature: DAVID MORRISON
. Article VI

The name and address of the incorporator 1s:

MICHAEL GRAHAM
:%ig 1 LAKE WORTH RD
L.AKE WORTH, FL 33467

Incorporator Signature: MICHAEL GR AHAM
Article VII

-The initial officer(s) and/or director(s) of the corporation 1s/are

Title: P
fﬁ SMICHAEL MORRISON -— ~
265 S FEDERAL HWY STE 284
\b’ DEERFIELD BEACH, FL. 33441 US

Article VIII

The effective date for this corporation shall be:
07/07/2010
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