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COVER LETTER

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

SUBJECT: Winae Monkeys Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE 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 87.50
Filing Fee iling Fee iling Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Shenandoah Lawton

Name (Printed or typed)

>856 Via C ia Street
Address

Fort Myers_Florida 33905
’ City, State & Zip

2397451594

Daytime Telephone number

po.com v
-mail address! (to be used for future annual report 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) LED
P P P SECRETARY OF STATE

“SARTICLE I NAME Wine Monkeys Inc. DIVISION OF COPPDRA”UNS

The name of the corporation shall be:
NJUL LT AM1: 3
ARTICLE LI  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

2856 Via Campania Street
Eort Myers, Fl 33905

ARTICLEIN PURPOSE
The purpose for which the corporation is organized is:

To meet in consumers homes or events let them try our wines, consult them to choose the wines

they love. and Sell wines as well as other products from wine glasses to corks.
we will work with wholesalers to purchase wines and will not be making wine.

ARTICLEIV _ SHARES 100
The number of shares of stock is:

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and TitleShgnandoah | awton, President  Name and TitlePatricia Walter, Treasurer
Address: 600 shares / 680% awner Address: 300 shares / 30% owner

Name and Title i i Name and Title:
Address: o, Address:

+  Name and Title: Name and Title:
Address: Address:

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

Name: Shenandoah L awton
Address: i i
Eort. Myers Fl 33005

- ARTICLE VI INCORFPORATOR

The name and address of the Incorporator is:
Name: Shenandoah Lawton

Address:
Eart Myers, Fi 3348045

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 familiar with and accept the appointment as registered agent and agree to act in this capacity

@ C%Q-;»} [ 06/08/2011

Required Signature/Registered Agent Date
I sub document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
docment fo the Departiye y ustitutes a third degree felony as provided for in 5.817,155, F.S,

06/08/2011

Yncorporator Date




