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Department of State
New Filing Section

COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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FROM:
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Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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E-mail address: (to be ew future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
. R In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME | GolDEN [PROS PEcTS
The name of the corporation shall be: W NV[;TM[NTS'
ARTICLE Il  PRINCIPAL OF. .FTCE < OEF

Principal street Mailing address, if different is:
YT ,Lm»e 07 # 50¢
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ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES

The number of shares of stock is: /Qgﬂgao ohe W”‘l//’m g’ll”'f
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Name and Title: Name and Title:
Address: Address:

ARTICLE VI _ REGISTERED AGENT

The pame and Florida street address (PO, Box NOT acceptable) of the registered agent is: et 2
Name: 1Ca Cb-wﬂarm ;’; g;{:
Address: 7?:% Jﬁcean ,}m Dy 2 5es S &9
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The name and address of the Incorporator is: , P D
Name: Hhw 24045 4 = 3 -
Address: /2% ocean M Dy & Sac” P o
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Having been named as registered agent to accept service of process for the above siated corporation at the place designatedin

this certificate, I am famwar with and ngip:hmm as registered agent and agree to act in this capacity
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Date

Requ:red Si eglstered Agent

I submit this document gnd affirm that the facts stated herein are true. I am aware that the false informarion submitted in a
document fo % of State tes a third degree felony as provided for in 5.817.155, F.S.
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