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’ COVER LETTER

TO: Reégistration Section
Di!vision of Corporations

* SUBJECT:_High Hopes Wine Distributing LLC

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to convert an
“Other Business Entity” into a “Florida Profit Corporation™ in accordance with s. 607.1115, F.S.

Please return all correspondence concerning this matter to:

Denise M Schoonmaker
Contact Person

High Hopes Wine Distributing LLC
Firm/Company

2054 Sunset FPoink KA. :&3/

Address

C leppwaTER FL 23705

City, State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning thjs matter, please call:
o VLR

m- A AR ————
U Coting. w7375 447-2880
Name of Contact Person rea Code and Daytime Telephone Number
\)ﬁm) RN

Enclosed is a check for the following amount:

3 $105.00 Filing Fees [J$113.75 Filing Fees  [1$113.75 Filing Fees  (21$122.50 Filing Fees,

and Certificate of and Certifted Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 5, 2011

DENISE M. SCHOONMAKER
2054 SUNSET POINT RD. #31
CLEARWATER, FL 33765

SUBJECT: HIGH HOPES WINE DISTRIBUTING LLC
Ref. Number: W11000019121

We have received your document for HIGH HOPES WINE DISTRIBUTING LLC
and your check(s) totaling $122.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The attached form must be completed in order to file the document.

Please return 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, pléase call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist Il Letter Number: 111A00008183

www,sunbiz.org

Twvicinn af arnaratinne . PO ROY 2997 Tallabaccaes Flaridas 29914




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

?l:?aﬁtff;e corporation shall be: H \Sh HDPZ€= W[ha D-‘ﬁ—ﬁ'\& 9 _L s

ARTICLEN __ PRINCIPAL OFFICE

Principal stree Mdﬁ:ﬂ ailing address, if different is:
K054 Sunsed Point B3| ‘%ﬂ)é,
LA waTel,. FC 2z2L58
ARTICLE Il PURPOSE Tom
The purpose for which the corporation is organized is: : _ =M

P'(\-l \a.\wQ.,\\ A VYR ES ;,,E;;
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ISh e %- Hav L2
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ARTICLE IV _SHARES TS
2 en
The number of shares of stock is: \ O O % ;
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS - B
Name and Title:_DeENI€cA ScHoorl Mkee  Name and Title: bl 3
Address: ReES oW T Address:
fondt Bd. T

o f. 337LS

Name and Title: _6&%_&_];&4_&&__ Name and Title:

Address: Vice BrespenyT Address:
oo Gmesedd Orive
LhootuwaTAtte G B2 150

Name and Title: mew /] 18 /nﬂ Name and Title:

Address: 7 ' Address:

4

ARTICLE VI REGISTERED AGENT

The pame and Florida street ad ms (P.O. Box NOT acceptable) of the registered agent is:
Name:
Address: 205Y W ﬁm% @ s

LonewnTeR. [, 3377L5

ARTICLE VIT INCORPORATOR

The name and address of the lncorporator is:
Name: Sedn o akep”
Address: 2&’5‘{ Sunsd' ot £ B 2| _

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in
this certificate, I am fmnillar with and accepliie appointment as registered agent and agree (o act in this capacity

AL £t 271 LY
Requlred SlgnatureIReglstered Agent Date

I submll this documenr ahd affirm that the facts stated herein are true. I am aware that any false information submitted in a
docmmm to the Depan‘menr of State constifutes a third degree felony as provided for in 5.817.155, F.S.
R

rb Requlred Stgnature/lncorporator
-P:" L

u‘s.i,‘




