(Requestor's Name)

{Address)

(Address)

(CityrState/Zip/Phone #)

[ Pekup [ war [1 mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RRIRRERTTR ALY

100191846871

01/20/11--01004--030  #§7.50

YOO "3ISSYHVTIVL
JIVIS 40 AHVI34OTS

59:2 W4 %- 63411
RO




COVER LETTER

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

SUBJECT: INDS . T
(PROPOSED RPORATE NAME ~ X

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

$70.00 78.75 78.75 .. 87.50
Filing Fee iling Fee iling Fee Filing Fee,
& Certificate of Statys & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: [\\Q\QEL L eyl s

Name (Printed or typed)

55 \J. ja%’m':{;ﬁe e

Lowwe Phex  FL 23BUo>

City, State & Zip

Fol- FOG ~ 268D

Daytime Telephone number

({\( | NDg I\LMGEL Q. \’\%\:hm_-u_a;mx
E-mail address: (to be used for Juture annual report notihication)

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

January 26, 2011_

NAIGEL LEWIS
855 W. JASMINE DR
LAKE PARK, FL. 33403

SUBJECT: WINDS HOME INC
Ref. Number: W11000004804

We have received your document for WINDS HOME 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):

Please list the name of the Corporation in Article I.

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) 245-6962. :

Valerie Herring
Regulatory Specialist Il letter Number: 611A00002165
New Filing Section

www.sunbiz,org
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ARTICLES OF INCORPORATION "‘P P Vt:;
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

4 INC
The name of the corporation shall be: 1~/ | WD HOHE 1 FEB -4 pﬁ 2: 45
ARTICLE I __ PRINCIPAL OFYICE - '
Principal lrest address . Mﬁima“"fmmﬁ?'wﬁ' |
2SS LSesT FASMaY D HASSES STATE
LAKE ParEk. % — FORIDA
YT STV
ARTICLE I

The purpose for which the corporation is organized is: T \'\\‘:u_";é‘— o _ﬂ\ev\\_‘\“’v\ L’Ll c
r\}\e{\ll*—n\\”\\ C}Q_\é CLL-)‘U‘“P. “JU-' \’\M\.ﬁ—l—.\-e—-gg SQ,«\/&-’-\JY{A a.v-—cl
M codk Ae Ntk Dyt A e draea o

T
The number of shares of stock is: 2()&

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: f% a g :mt:é;: — Name and TltleAuLLlhm&ms_i\i&?wsu

Address: Addms

_wwu\
Fwﬁa@a__\mmda{ ELORA DA 3340

Name and Title; Name and Title;
Address: W!ﬁdm&
fMfe -
wleay Yhahwee Logecia B1 2354H8T
Name and Title: Name and Title:
Address: Address:

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

Name:
Address:

akcept the appointment as registered agen! and agree to act in this capachly

\ 15) 12
Signature/Registered Agent | (Date
and affirm that the facts stated kerein are true. I am aware that the false information submitted in a
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