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CORPORATION SERVICE COMPANY"
ACCOUNT NO. : I20000000195
REFERENCE : 894212 7848298

e .
& AUTHORIZATION
J&.
: COST LIMIT : 70..00

ORDER DATE : August 26, 2011

ORDER TIME : 4:59 PM

ORDER NO. : 894212-001

: CUSTOMER NO: 7848298
. DOMESTIC FILING
@5
L NAME : WINTER BANKS REALTY, INC.
. EFFECTIVE DATE:
' XX ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
P ARTICLES OF ORGANIZATION
W PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
: CERTIFIED COPY
. XX PLAIN STAMPED COPY

pot CERTIFICATE OF GOOD STANDING
5
Lo

CONTACT PERSON: Troy Todd - EXT. 2940

EXAMINER’S INITIALS:



| FLORIDA
OFFICE OF
OFR|::
’ ‘| REGULATION

PROTECT | REGULATE [ INVESTIGATE | ENFORCE
STREET ADDRESS: t01 Easl Gnincs Street, Suite 636 « PHONE (850) 410-9800 « FAX (250} 410-9548

f*-::i» "" “ MAILING ADDRESS: Division of Financial Institutions, 200 Easl Gaines Streel, Tallshassce, FL 32399-0371
:'» "' T, TOM GRADY Vigit us on the \.veb: WWW,FLOFR COM + Toll Free: {800) 848-3792
N COMMISSIONER,
- : - August 31, 2011
¥ 'la" -
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: Mr. Marck P. Dean e ey
byie=Y
Post Office Box 2937 e Y
Windermere, FL. 34786. o T T
--r,: I
; : v ey L
Re: Winter Banks Realty, Inc. g—;g on
I ——
. o
u Dear Mr. Dean:;
: Thank you for your recent ¢-mail requesting approval for use of the above-referenced name.

L It is the opinion of this Office that the above-referenced corporale nane is definitive enough to differentiate
% the business being conducted from that of a commercial bank or trust'company. Therefore, the Office does
o not object to your use of the above-refercnced name being registered to conduct business in the state of
v Florida. However, this does not give ane the authority to act in any licensed capacity until all licensing
requirements have been met within this state.

b _ Sincerely,
S TR e

' Linda B. Charity

AR Dircctor

: LBC:bk

. cc: Karon Beyer, Chief, Bureau of Commercial Recordings, Division of Corporations,
e Department of State

“\:"F ’

FINANCIAL SERVICES COMMISSTON

RICK SCOTT PAM BONDI JEFF ATWATER ADAM PUTNAM

GOVYERNOR ATTORNEY CHIEF FINANCIAL COMMISSIONER OF
GENRR AL NRRICER AGRICHTTHRE



s % COVER LETTER

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

SUBJECT: Winter Banks Realty, Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Xs70.00  [$78.75 [1$78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fec,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
: Status
ADDITIONAL COPY REQUIRED

FROM: The Company Corporation

Name (Printed or typed)

2711 Centerville Road, #400

Address

Wilmington, DE 19808

City, State & Zip

Daytime Telephone number

mdean@MAINGATE.com

E-mail address: (1o be used for Tuture 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)

ARTICLE I NAME Winter Banks Realty, Inc.
The name of the corporation shall be:

ARTICLEHN _ PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

8815 Conroy Windermere Rd ' 8815 Conroy Windermere Rd
Suite 200 Suite 200
Orlando, FL 32835 Orlando, FL 32835

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

ey —
Any and all lawful purposes. - El ——t
L7,
e e
2 8
oF 0 TT
M ™Mo
ARTICLEIV _ SHARES Te 3B iy
The number of shares of stock is: 1000 n £
( o ey 0
ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS -9 3_?, &)
Name and Title: Mark P. Dean Name and Title: ;ﬁ:j o
Address: _ RR15 Conroy Windermere Rd Address:
R Suite 200

Slande FE3283———————————

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

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Corporation Service Company

Address; 1201 Hays Street
Tallahassee FI._323(1]

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name: Corporation Service Company

Address: 27171 Centerville Rd, #400
Wilmington, DE 19808

Having been named as registered agent fo accepf service of process for the above stated corporation of the place designated in

this certificate, I am familiar with and acceps the appointment as registered agent and agree to act in this capacity
Corpor; crvice Comtpany

By: 9/1/2011

.~ v ired Si - Date
Troy Todd Required Signature/Registered Agent a

I submit this document and affirm that the facts stated herein are true. I am aware that the fulse information submitted in a
document to the Department of Stagergonstitutes a third degree felony as provided for in s.817.133, F.S.

By: 97172011

— fr/ equired Signature/incorporator Date
Title: f9y TOdg
as its agent



