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ARTICLES OF INCORPORATION
In compliance with Chapter 607 end/or Chapter 621, F.5. (Profit)

I N "
; Ladi the Wind, 1no.
The name of the corporation shall be: s n ind,
AR 7 IP, E _ : ' _
Principal preet address Mailing address, if different is:
43 Sabal Dr -
Punts Gorde, FL. 33950
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ARLCLELY _SHARES 2000 o= O
The cumber of shares of stock is: 5 o
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Addr 43 Sebal Dr Ad . 43 Sabal Dr

Puats Gorda, FL. 33950 Punta Gorda, FL 33950

Neme and Title; Name and Title:
Addross Addreas:
Nerue and Tithe: Name and Tithe: _
Address Address:

FLCDEN - 4252019 Wakn, Kluner Oaitre
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Name and Title: - Name and Titde:

Address Address:

ARTICLEVI REGISTERE, ;
The name and Klorida siveet sddress (P.0. Box NOT acceptable) of the registered agent is:
NRAI Sexvices, Inc.

Name:
Address: 12(_)0 South Pine Island Road
Plantation, FL 33324,
E RO,
" The name and pddress of the Incorpoeator is:
’ Name: Laughlin Associates, Inc.
Address: 9120 Double Diarmnond Pkwy
Beno, NV 89521

ARI'ICLE ¥l _EFFECTIVE DALE: ’ '
Effective date, if other than the date of fling: : . {OPTIONAL}.

(If an cffective datc is lutcd, the date mast be spedﬂc and cannot be more than Ave days prior or 90 days after the
filing.)

Note: 1fthe date inscrted in this block docs not mect tho applicable statutory filing requirements, this dato will not be listed a3
the documeat’s effective date on the Department of State"s records.

Having beer: named as registered agent ip accept service of process for the above stated corporation at the place designated [n
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document io the Departnzemt of Stase constitutes a third degres felony as provided for tn 5.817. 155, F.5.
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Required Signature/Incorporator Date
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