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August 21, 2017
FLORIDA DEPARTMENT QF STATE

Diision of Corporations
COR?P USA

L

SUBJECT: TRADEWINDS INC.
REF: W17000068358

We received your elactronically tranemitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electroniec filing cover sheet.

The name designated in your document is unavailable since it is the came
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishakle from the one presently on file.

The document number of the name conflict is PO0000012007 ACT
TRADEWINDS, INC..

If you have any questions concerning the filing of your document, please
call (850} 245-6052,

DANIEL L O'KEEFE FAX Aud. §: H17000220752
Regulatory Specialist I Letter Number: 117A00017064
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COVER LETTER

Depanment of Sute
New Filing Section
Divisico of Corporations
P. (). Box 6327
Tallahassex, Fi. 32314

TIRADEINDS GRouP T e

SUBJECT:
(PROPOSED CORFORATE NAME - MUST INCLUDE SUFFIX)

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

Qsr.00 @SS Q $78.75 (] $87.50
Filing Fee Filing Fee Filing Fex Filing Fee,
& Certificaie of Starus & Catified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: L!}A DU )

Name (Printed or tvpud)

3250 Soune Ocmany BWwe. # 4DLN

Address
Taom Besen Foo 334gp
City, Sunc & Zip
Sl 301.539%1
Daytime Telephuce aumber

‘:)eo.c,'r\‘n oosehorm'\\ & wnac. COorm
F-mail sddress: (10 be used foe luture unnual report notiGeation)

NOTE: Please provide the original and vae <opy of the articles.
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£182/12/80



Ea/r4

ARTICLES OF INCORPORATION
n coeapliance with Chaplier 60T andior Chaprer 621, F.S. (Pralit)

ARVICLE] = NAME

The raume of the curpurerion shafl he: TeaoswinDs GLov P T we,

ARTICLE N — PRINCIPAL OPFICE

Priscipal atreet address Muiling addreas i difercay is:
\3250 Souru Ocemrs PiAyn. 3 1DLN
Taal tA Yoet o
¥o. 334%0Q
AKTICLE Il _PURPOSE . -
The purpusc for which the corporation is onganised b _gemgrtnb L%M}- L
1 . . =
2
_ i} - Lo
sl P

ANIICLEE [V SHARESN
The number of e of socis: 300~ shaves

ARTICLE v INITIAL OFFICERS ANVOR MRECTORS
Name and Tt NoRmed 5. DUNN P /D namemd Tie_ 1o . Wunn VP/D
rd 4 Li

Address 3250 5. Dcenn BueF WbN Atdresc: 3250 S, Oean Blvo. £ /0bn
Palaa Boacw Y. 33HED Tain Bonew . Fr 33430

Name and Tile: Nume and Tk
Address - . Aldress. .
Mame and Tigde: _ Mame und ] itle:
Address Addroa:
39vd wSN SH400 3696£L£9G0E AT LIBC/TZ/80



Mame und Thlc; Nume und | ie:

Address Address:

ARTICLE VI REGISTEREDAGENT

The paane and Flonds strget address 1 2.0, Box NOT ucceptzhle) of e rogistersd agent fa
Nam: Normn S . Dumn
Addres: 32epn S Ddsany Bun . # [Dbh

Yalmt Bencw Fo. F3HED A

ARTICLE W INCORPORATR

The oacre nyd address of the Incorpocstor is;
Numé: Hegpmn &, o

Address; 3750 G, Qhis Bloo. 'HDW-Z

INFAY EFFECYIVE NATE,

EiTective date, i’ olher than the datc ol filing: : AOPTIONALY
(M ag effective date & Exted, the date must be specific and canmat be more than five days prior or 90 days after the
filimg.)

Note: [ihe dare insrted in this bludk does nof maat die applicable stunstory filing requirements. this dare will ool be listed as
the docuracnt's elTective date on the Dopanment o Stue's reconls.

Haoving bewn r@ﬁ'n&a’-mrdqsu 1 accept service uf process for the above stated corporation ai the ploce designated ix
this cerglficase, I an famiior with and ageeps e appminimeat as regusiered wgent ad agree to act in this capacity

— - @q__‘____________
.Z,Z/ A —_ ™ _%,ﬁaiéﬁ Dofr.
Rixjisired Signatarc/Registered Agont as

3 submit this docuasst ond affirm thar che fact vigied hevein are true. I am uwure thar the false inforougtion submined in a
dacument 10 the Department of. corctitules a third degree felony oy provided for in 1 817155, F S.

“—"”7";2/ e P guS ———— .

Required Sipnature/incorparaor
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