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TRANSMITTAL LETTER

Deparimerit of State
Division of Corporations
Pl 0i 6327
Tallahassee, FL 32314

SUBJECT:  WIN__ ASSETS TNCORPORATION
(Proposed corporate name ~ must Include suffix)

Enclosed is an original and ona (1) copy of the articles of incorporation and a check
for:

[C] $70.00 [(]$78.75 (12250 (¥ $131.25
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& Certificate

Please retum the photocopy te me with the filing date stamped on it,

ANGELINE HARRIS
Name (printed or typed)
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Yurn A Atticlen of Focorporalion

Atrticles of Incorporation

1. ™ he name of the corporation shall be;
WIN ASBETS INCORPORATION
/?/ j 1 0
2, The princlpal place of business and mailing address of the corpornﬁl{w@.‘rr; S
1627 CLARCONA RD, APOPKA, FLORIDA 32703 h 4()4‘1//:‘

3. The corporation shall have the authotlty to fssue __500 shares of stock,

4. The registered agent of the corporation is ANGELINE MARRIS ___ and the
registered streetnddress Is 1627 crarcoNA_Rrn npopka ,

Florida _32902._..

L4

5. The initial Board of Directors shallhave 4__ member(ss"whose name(s) and address(es)
is/are as follows: N RLE—
1080 _SHEBLER HILLS D : -
AND RODERICK CRITYENDEN 1688 W, HOLDEN AVE AP'T. 288 ORL, FL 32839
The number of directors may be raised or lowered by amendment of the bylaivs of
the corporation but shall in no case be less than one,

6. The incorporator of this corporation is 2L INE whose street
addressis 1627 CLARCONA RD APOPKA, FI, 32703

Dated _aury 24, 1995 . .

Incorpéfator

Having beennamed as registered agent and to acceptservice of process for the ab.. ve stated,
corporation at the place designated in this certificate, I hereby accept the appointment as
registered 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 performancs of my duties,and -
am familiar with and accept the obligations of my position as registered agent,

Datec;w
Angeline H. Harris
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