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' SECRETARY UF STAIE
FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA
Division of Corporations

May 4, 2011

BETTY D. KONEN
644 SATINLEAF AVENUE
OLDSMAR, FL 34677

SUBJECT: CHATEAUX DU VIN CELLARS, INC.
Ref. Number: W11000024803

We have received your document for CHATEAUX DU VIN CELLARS, 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 complete Article | -- (Name of Corporation).

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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) 245-6949.

Thomas Chang
Regulatory Specialist Il Letter Number: 811A00010843

New Filing Section.

www.sunbiz.org
MNivrrcomrnm M arnnratinme . PO BOYW 2997 Tallabhacoann Flarmida 29914




COVER LETTER

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

SUBJECT: Q/Y\mjt&&,\uL c\u \f LA lecm

(PROPOSED CORPORATE NAME — MUST I’NCLUDE SUFFIX)

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

D $70.00 78.75 78.75 IXESHO
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: M \ KO\’\U\

Name (Printed or typed)
44 SQ?Lm\{O:Q ﬂv{ QU
'Address
Oldemac, Vi 3477
City, State & Zip

Q13- ¥4~ 1307

Daytime Telephone number

Lduviacell A

-mal ress: {(to be used for future annua ort notification

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

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

ARTICLE] __ NAME . _
The name of the corporation shal} be: Q)'\Q&Q.M\L du Vin kk\'\k{‘b I'\\Q )

ARTICLEH  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

4 i \
Oldsasnc, By A961N

ARTICLE I PURPOSE

The purpose for which the corporation is organized is: h 5 l(&.\ a NL \ o G%LLL 0L L\‘i v\,()\j:l CL

e oot e e do Lornmeraed qed vesrdachio L Wy

1

RV I

Q_—‘l.,\/\&,vs .
ARTICLEIV SHARES ;
The number of shares of stock is: / da
ARTICIE V INITIAL OFFICERS AND/OR DIRECTORS w
Name and Title; - TR0 LN Name and Title:
Address: ‘ ) A . Address;
Name and Title: N N 2 Ve 1(“*131‘1&: and Title:
Address: LgJ.\A;S Soil\ l\i-&% %y—e Dl Address:
OV saade, YL A40UY
Name and Title: Name and Title:
Address: Address:
ARTICLE VI _ REGISTERED AGENT i
e A
'-v‘J. =< Ehe ATk
=;‘_~' E'::\ ‘ AT~
e ﬂ
ET’}E E Errjwjﬂ.
ARTICLE VIl _INCORPORATOR Do To e
The name and address of the Incorparator lk{\ S T L
Name: Betio N LA =i S
Address: waa I8 % a) QG% Nefan, &

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to ac in this capacity

@‘&SS RKononsd 4-29.11

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Aok, N Rongas 4-29-1,

Required Signature/Incorporator Date

}ﬁj‘\\a\) h \(0 AV IN




