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COVER LETTER

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

SUBJECT: SUMMER \U,J\)D A’M{L( iml

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O s7000 [$78.75 U $78.75 87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED 7
°

FROM: Wia G{‘a /\D@ UT@»{,’/’D

Name (Printed or typed)

(6 (9 Ol ST wIT a7

ddress

& LEAR - WATE 2 fr. 2y 7Lk

City, State & Zip ~ /

ZaF = Hys 0% 34

Daytime Telephone number

tP@N’t’EQI/OLﬁ—W B Tam supony, £ € 21

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

NOTE: Please provide the original and one copy of the articles. 2 ‘



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2014

WM. G PONTRELLO
619 CHESTNUT ST
CLEAR WATER, FL 33576

SUBJECT: SUMME WIND AMICI INC.
Ref. Number: W14000004959

We have received your document for SUMME WIND AMICI 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):

It appears the filing submitted has a typographical error in the entity name.
Please verify this name and all other information contained in the filing and
resubmit it for processing.

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) 245-6052.

Valerie Herring
Regulatory Specialist I Letter Number: 714A00001684
New Filing Section

www.sunbiz.org

T wrt vt AP M Avmaratinince. PO POY £997 Mallabhaccon Elarida 29091 A



ARTICLES OF INCORPORATION
In comptiance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE 1 NAME - . ’
The name of the corporation shail be: i

ARTICLE IT PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
— _:_.—‘
—t

A WAWZ,
ARTICLEIIl PURPOSE ,?/4';;7{/7‘/5 2
i’ A7 4

The purpose for which the corporation is organized is:

LO:] WY B1834HR

ARTICLE IV _ SHARES
The number of shares of stock is: '/ @ 70

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Tillewﬂj&a Name and Title:___/ )5 - Wi 2D £~ ;ﬂ 7
. 74

' Address:

—— . %
£L,. - B33794%

. - ~ el
Name and Tille:; z EZZA é 2&%2 - k;&lame and Title: k EC L 2 %/_‘ Sgé; Q?

Address / ;3 i : s Si—éﬂz Z ﬁ.Address:
Lapan , Fu. -3377]

Name and Title:CMﬂLM‘__&C,Name and Title:_, ; ‘é Vs &f / P 2 Y
Address a [é pd Z 7‘A /4)/5‘ -Address:
_7_ MDIAN ﬁém 2 i’ﬁ CH




(conti.)

et
Name and Title: Name and Title:_/ 2 ﬂ S 2 Z:-E '&
Address 3(1, i / 52 #A /gi/f < Address:

Fr.— 33785

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

-

CLeARWATER , FL.-3315C

ARTICLE VII INCORPORATOR

Name:

Address:

I WY 81834402

The name and address of the Incorporator is:

619 CurssivZ
(uzaRulaTER Fo.-3315¢

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
ointmept as registered agent and agree to act in this capacity

Viia 2/32 /e

Date

>
?—..
Q
L0

Name:

Address:

this certificate, I am familiar with ang accept the

ired Signature/Registered Agent

1 submit this document and affiyn that the facts-stpted herein are true. I am aware that the fulse information submitted in
document to the Department 8y State co ird degree felony as provided for in 5.817.135, F.S.

i //




