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Dear Sir or Madam: w52 50

2. C

Enclosed please find Articles of Incorporation, Certificate of Acceptance and
our chcc_k(cs) in the amount of $70.00 for Winpeak Americas Inc. Also included are
ghcckcsl in éhc amount of $52.50 for a certified copy and $10.00 for Apostille, country

witzerland. —

/v

_Please file at your earliest convenience and return confirmation to my
attention at the address which is listed above,

17ébz/

aafz,
743 -

Please feel free to contact me directly at 1-302-575-0440, ext. 209 with
questions regarding the enclosed application.

Sincerely,

.
\é’r : L’u&,&f‘u re’{“é

Bonnie J. Bennett
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ARTICLES OF INCORPORATION .
or -
Winpeak Americas, Inc. 95Ut 30 pyy 315
U D e [ -
TAL dra b STATE
The undersigned natural person(s), of the nge of 2t or more, acting to furnﬂl anu Ritint FLORIG UA

under the corpornte laws of the state of Florida de hereby certify the following:
FIRST: The nnme of the corporation shall be Winpeak Amerieas, Ine,

SECOND: The address of the Inftinl registered office of the corporation §s 200 - A John Knox Road,
Tallahassee FL 32303-6643, County of Leon, ‘The name of the registered agent located at said
address Is Larry Wolfe,

THIRD: The principal address of the corporation is Obere Bahnhofstrnsse 49, CH-95(0) Wil 8G,
Switzerlund,

FOURTH: The purpose for which this corporation is orpanized shall be 1o engage in any lawful nct
or activity for which corporations may be organized under the Floride Business Corporation Act.

FIFTH: The total authorlzed stock of this corporation is divided into 10,000 shares of §, 10 par
value,

SIXTH: The number of directars constituting the [nitial board of directors Is two, and the name(s)
nnd address(es) who will serve ns directors until the first annuoal meeting of sharcholders or until their
successors are ns follows:

Juerg Grau Obcre Buhnhofstrassc 49, CH-95(0) Wil SG, Switzerland
Ralf Nadler Obere Bohnhofstrasse 49, CH-9500) Wil 8G, Switzerland

SEVENTH: ‘The durmtion of the corporation is perpetual,
EIGHT: Thisis Close Corporation,
NINTH: The name(s) and nddress(cs) of the persons who arc to act as incorporator(s) arc as follows:

Bonnic J. Bennett ¢/o The Company Corporation
Three Christina Centre, 201 N, Walnut St.,, Wilmington DE 19801

We (1), the undersigned, being all the incorporators of the corporation identificd above, declare that
we have examined the fotegoing this 19th day of Junc, 1995,

e /f) 2 "rz‘(K/)\é/'_’z ’L/'?‘l’"‘\

State of Delaware County of New Castle

THE FOREGOING instrumecnt was ackn%\alﬂgd and sworn to hcrnrc me this 19th day of Junc,
1995 by Bonnie J. Bennett, . i
NOTARY PUBLIC-DELAWARE : ) 1 e
Appointed October 6, 1994 . s, . 17y’ 7/ ;,l ALy g
Term 2 Years . Notary Public '

This document was prepared by Bonnic J. 3ennctt, Three Christina Centre, 201 N. Walnut Etreet,
Wilmington DE 19801 (302) 575-0440
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CERTIFICATE DESIGNATING PLLACE OF BUSINESS OR l)OMIdEfFO n CprhaTE
THE SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON "

PROCESS MAY BE SERVED.

In compliance with Section 607, 1507, Floridi Statutes, the following is
submitted:

First, this  Winpeak Americas, Inc.

desiring to organize under the laws of the state of Florida with its principal place of

business located in the @YXEf _Country of Switzeriland , State of

FXHEN, has named Larry Wolle located 2t 200 - A John Knox Road, Tallnhassee FL

32303-6643 as its agent for service of process within Florida.

Having been named 1o accept service of process for the above stated
corporation, at the place designated in this Certificate, I hereby agree to act in this

capacity, and I further agree to comply with the provisions of all statutes relative to

c AL

arry 3 ”~

the proper and complete performance of my duties.

June 13, 1995
Date




' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| APPLICATION &', FLORIDADEPARTMENT OF STATE

- Shhe] L Sandra B, Mortham
FOR, : '*t_k;x 1 Secrelary of Sinte Fl[.ED
REINSTATEM_ENT "~- "’ COvrormr CONTORATIONS
DOCUMENT # p95000051314 96 NOV 19 PMI2: 26
1 Conponaten Haie
SE \
WINPEAK AMERICAS, INC. TRLCAASe e FLOAIDA
it il ey o DT T T N Addenn, T T T T
OMRE STRASSE
oo syl o b LG L
WY, SWITZERLAND
11 abovn addrnasen ata Incotract in any way, lino lina Ihrough Incorrec! informntion and antor cotraction bolow. RklNSTATEMENTM
2. Naw frincipal Oilica Addross, Il Apphicablta ] 3. Now Maiiing Gifice Address, if Appiicabie 174, Dale Ingotpoimtod or Quaktiod

— To Do Nusiness in Florida m

“Swin, Apl. w. 0fe, Suile, Apt #, nlc .
4 jod S HeRgod Ty B | Hw _P_\ U ‘ ap i NG

o _CITY. S ~H :\_Y_\ ol B3 "8 292__862

Applwsc Fun
Mot Applicable

CityA &
pem ouRNE  ELo eumﬂ_ Hincdionloy k\ti'lc-._ _EC |5
S "' CERTIFICATE OF STATUS DESIRCD

“naor larsa L2903l OCN e X

T Namos nud Stnal Addmnmn of l..u:h Olicar nml-'m Diroclot [Fiondn nonproht comorations musthiat ot lonkt 3 direciorn)
Namo of Otficora Sirout Atkdioss of Ench
Tilois) and/or Diteciots Othcnr aundior Ditnctor City  Siate / 2ip
n ? 3 {Da NOT Use Post Offico Box Numbares) 4
1] GRAU, WERG OBERE BAHNHOFSTRASSE 49,CH-9500 SWITZERLAND
D NADLER, RALF OBERE BAHNHOFSTRASSE 40,CH-0500 SWITZERLAND

A V| MGGU | SHIwWE 277 Hwu M Oedzorl inchioloimdic FL_ |
—J 2Z2AQR]

B0y, |

r L|it ]Ul_l"—’
=11/22/ '-.18--1310 1 S"’Ur_b
###QO&'JZ TS _%rbeesd ':}__
8. Name and Address ol Current Registered Agani i 9. Name ulijlﬂﬂitik::u o ‘_ﬁw i !:P §
200-A l'ml:;mxv'nx m Street Address (P.Q, Box Numbor Is Nol :1 1{, ﬁ‘fg?‘-oi U 1 D—:.-L_j . :2'
TW FL 32303-6843 Sudte, Apt. W, EIC. AR ]L;ll ;‘Da'j;;__:;l EIII IS:_a_ =1 g
City ol x'lo 'l%%%galn

10. |, bhirg nppointed the r agont pe nbo nam corpo hion, am farmhkar with pnd accapt the obligations ol Soction 607. 0508, F.S5,

Signature of

Rt?gislerod Agent __ | - Date / 0// ‘ fé
REGIS ED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Sae cthor mga for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes ] no m on ntanginle tax.}

12. 1 cortily 1hat | am an officor of dirocior o the raceiver of trustog ompawared Lo oxocuta (his application a8 provided tor in chnpter 607 of 617, F.S. 1 furthar coruly that when filing
1his rpinstaloment apphicaton, the reason for disselulion has been ghminaled, tho corpornte nama salishes iha requitaments of saction 607 0401 or 617.0:401, F.5 , that all lees
owed by tha comoration have beon paid and 1he namas of individuals listod on thes form do not qualiy for an exemplion undor section 119.07(3)(i}, F.5. The I-tlorrnntlon Indicated
on this application 13 trug and nocurats, and my signaturg shall have the samo logat elfect as if made undur cath,

SIGNATURE: _§7 A mfﬂmmgﬁ’ﬂ%ﬁ_fiﬁﬂ 17 _Gé__(%op) U ovto
CHRRI781Y




