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FLORIDA DEPARTMEN'' OF STAT'
Sandra B. Mortham

Huerotary of Stuto

Juno 5, 1906

FRANK PEREZ-ANDREU
1288 RIO DEL MAR ROAD
ST. AUGUSTINE, FL. 32084

SUBJECT: THE WINSTON GROUP, INC,
Rel. Number: W86000011830

We have recelved 7your document for THE WINSTON GROUP, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and s being returned for tha following correction(s):

The name designated in your document Is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity, Slm.PIy adding "of
Florida" or "Flotida" to the end of an entity name DOES NOT constitute a
difference, Please select a new name and make the substitution In all appropriate
Placa. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you huiva ang questions about the availability of a particutar name, please call
(904) 488-9000.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6052.

Kimberly Rolfe
Document Specialist Letter Number: 896A00027997

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




.ARTICLES OF INCORPORATION  F'LED
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GEORET ALY OF STATE

_ E
e undersigned incorporator(s), for the purpose of forming a corporation k446 Fdoriatsy Bliss
Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLE 1 NAME
The name of the corporation shall be;
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ARTICLEIl PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
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ARTICLEIII  SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

is: ,
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ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
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CARTICLE Y INCORPORATORS)
See instructions for officers/divectors
The namie(s) nnd street address(es) of the incorporator(s) to these Artleles of Ihcorporution isare);
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The undersigned incorporator(s) hus(have) executed these Articles of Incorporation this
26 ayor __MBY 9 _Z

(An additional article must be added if an effective date is requested.)
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Signature

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation ef officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607,051, FLORIDA STATUTES, THE
UNDERSIGNED CORFORATION, ORGANIZED UNDER THE LLAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The namo of the corporation Is: '}75 /‘»/,‘IA/J%M (,;go,_);.: L Te,

2, The name and address of the registered agent and office is:
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Having been named as registered agent and to accept service of process for the above stated

corporation at the place designated in this certificate, I hereby accept the appointment as re gistered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete per",farmmace of my duties, and I am familiar with and accept the
obligations of my pos: tered agent.
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