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Department of State
New Filing Section

CUVER LEITTEK

Division of Corporations

P. O. Box 6327

Tallahasis‘ee.,‘ FL .32314...

SUBJECT:

P
gy

R,
- \’v \"_Li‘ Wt

ST R
.

WIN  REMTRATION  GROUP.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q $70.00
Filing Fec

) $78.75
Filing I'ee
& Certificate of Status

0 $78.75 X $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

7t

T o T Ly

g EROM:_

SAMDAR AN

Name (Printed or typed)

305 Lancaster otvedd

Address

boca. Rotor

fl. 33489

City, State & Zip

561-299- 3564

Daytime Telephone number

SanlarmAg g3 @

qmail‘n C/O‘D‘

E-mail address: (fo b used [or fulute annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2015

SANDAR WIN
300 LANCASTER STREET
BOCA RATON, FL 33487

SUBJECT: WIN GENERATION GROUP
Ref. Number: W15000021525

We have received your document for WIN GENERATION GROUP and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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.

Maryanne Dickey
Regulatory Specialist Il Letter Number: 115A00006202
New Filing Section

www.sunbiz.org
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' l CUVEK LETTEK
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Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

WIN  RENERATION  GROUP Co.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

SUBJECT:

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

Qs7000 Q$78.75 Q $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

FROM: SANDAR WA

Name (Printed or typed)

00 Lancaster otveed

Address

Boco.  Rakon , FL. 33489

City, State & Zip

56l .2qq. 3564

Daytime Telephone number

3andarmdy 83 (@ gmail . com.

E-mail address: (to be used for futu¥e annual report notification)

NOTE: Please provide the original and one copy of the articles.
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1

ARTICLE I NAME
The name of thé corporation shall be:

ARTICLE II

Fa YA LA VA RVIUNIALULUILTIRE ) Vo W LWL

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

WIN GENERATION g Rroup. CO.

PRINCIPAL OFFICE
Principal street address

20D LANCARTER STREET

Mailing address, if différent iwn
T

Leeht
L.

poca Radw, FL 53 457

ARTICLEIII PURPOSE

V] L

The purpose for which the corporation is organized is:

ANY  AND

ALL LAWFUS BUSINES

ARTICLEIV SHARES
The number of shares of stock is: l Oo

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and %lle: (:E:D,) 8 AN,\DRP\ W I‘\) Name and Title:

Address 200 LOD Gaﬂte 4 Q’r’f@d‘ Address:

_Bota Raton

gL -38(;&%

Name and Title:

Name and Title:
Address

Address:

Name and Title:

Name and Title:
Address

Address:
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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: SAN}DHQ W‘ M - :::L
Address: 3006 Lcu’)Cas‘tev ﬁ'ﬂ Qd T

.-y

Bota. Rator, EL 83487 i

ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is:

Name: SPWU@ aﬂ \*“ N
Address: 200 LOf)‘ et {—Qd Q{:{@t
Bto. Rokon L 3}8%

1 :iHg LY add sl

T

$O t
S

Having been named as registered agent to accept service of process for the above staled corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree 10 act in this capacity

N \Y |
SAVDRR Wi 0311ght
Required Signature/Registered Agent

Date

I submit this document and affirm that the facts stated herein are true. | 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.5.

Required Signature/Tncorporator Date
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