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ARTICLES OF AINCORPORATION
I compliance with Chapter 607 and’or Chapter 621, F.5. (Profir)

NORTH WIND, INC.

ARTICLITT  NAME
The rame of the corparation shail be:

ARTICLE N PRINCIPAL QOFFICE

Principal street address

10619-SW - Visconti- Way.-
Port Saint Lucie, FL 34986

Muiling address, if diYerent is;

ARTICLE NI PURPOSE . -
The purpose for which the corporation is crganized is: to engage in any lawtul act or aCtWIty for

which a corporation may be organized.

ARTICLE 1V SHARES
The number of shares of stock 1s° 1 O‘OOO

{1
vJ

ARTICLE v INITIAL QFFICERS ANDOR INRECTORS

David Risch, President

Name and Tile:,

10619 SW Visconti Way

Address

Port Saint Lucie, FL 34986

David Risch, Secretary

Name and Fitle:

10819 SW Visconti Way

Address

Port Saint Lucie, FL 34986

Name and Tiile:

Address

e WY L2 0010

David Risch, Director™
106819 SW Visconti Way
Port Saint Lucie, FL 34986

Name amd Titde:

Address:

David Risch, Treasurer
10619 SW Visconti Way
Part Saint Lucie, FL 34986

Namw and Tirle:

Address:

Name and Tiile:

Address:

H 21000 400184 3
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Iame and Title: Name and Title:

Address Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (2.0, Box NOT acceptable) of the registeved agent is:
Name: David Risch

Address: 10619 SW Visconti Way
Port Saint Lucie, FL 34886

ARTICLE VI _INCORPORATOR

The name and address of the incorporator is:
Name: David Risch
Address: 10619 SW Visconti Way -
Port Saint Lucie, FL 34986 L

(1

21 %o WY LZ 100 1DE

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the daie of filing: AOPTIONAL)

{If an effective date is listed, the date must be apecific and cannot be more than five days prior or 90 days after the
filing.}

Nete: ifthe date inserted in this block does not meet the applicable stawory filing requirements, this daie will not be listed as
the document's effectise date on the Deparimens of Siate's records.

faving been named ax reyistered agent to accept service of process for the abave atared corperation @ the place designated in this
certificatesTam fomiliur with coept the appointment as regisrercd agent and agree to act in this capacity

/J/MJL« ;i fA—LL rrare
" quired Signature/Registered Agemt Die

I submit b ;"3‘ dacrment und affirm that the fao1s swied hevein are true. I am aware thut the folse information submited In o
documend t Yw Dcpar?wnr’dfsmrc constitutes a third degree felony os provided for in s.817.155, F.S.

Mtz O ‘/ﬁ,«wl\ [0 26 0
Requtred Signature/lncorporator

Date

H 21000 400 1843



To: -18506176381 ‘ Page: Sof 5 2021-11-11 03:34:52 GMT From: Rebecca Miller
850-617-6381

11/8/202)1 9:50:08 AM DAGE 17001 Fax Server

November 8, 2021

FLORIDA DEPARTMENT OF STATE

L
=
Division of Corporations -
CORP 911, INC ' Corporatior =
— -
' - ~2
- H
SUBJECT: NORTH WIND, INC. = T
REF: W21000144B862 TR I
PR
ail
S

We received your electronically transmitted document.
document has not been filed.

However, the
refax the complete document,

Please make the following corrections and
including the electronic filing cover sheet.

The document is illegible and not acceptable for imaging.

Please remove the line going through the Articles of Incorporation.

If you have any further questions concerning your document, please call
(850) 245-6052.

Karen Lovelace FAX Auvd, #: H21000400189
Regulatory Specialist II Letter Number: 22Z1A00027120
New Filing Section

P.O BOX 6327 - Tallshassee, Flonda 32314



