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é;) ARTICLES OF INCORPCRATION
IDEAL ROQFING SERVICES, INC.

The undersigned, for the purpose of forming a corporation under
the Florida General Corporation Act, hereby adopts the following

Articles of Incorporation:

ARTICLE ONE
NAME

The name of the corporation is IDEAL ROOFING EBERVICES,INC.
Principal office ig located ac 2638 Danforth Terrace Wellington, FL

33434.

ALTICLE TWO
DURATION

The term of existence of the corporation is perpetual.

ARTTICLE THEEE
PURPOEE

The corporation may engage in any or all lawful business permitted
o corporations under the laws of the STATE OF FLORIDA, or any

other state, country, territory or nation.

ARTICLE FOUR
CAPITAL STOUK

The maximum nunber of shares which the ¢crporation has authority to
ispue is 500 shares, all of which shall be common shares with a pax

value of 31.00 each.

ARTICLE PIVE
REGIATERED OFFICE

The principal address of the initial registered office of the
corporation shall be 11776 W. SAMPLE RD CORAL SPRINGS., FL 33065.
The name of the initcial registered agent at such address is STEVEN

C. KLEIN, »
:':: [y L)

ARTICLE SIX -5 5

PRE-EMBTIVE RIGHTS = 2t

S

The shareholders shall have Pre-emptive Rights. géf e
ey ::n

Prepared by Steven €, Klein, CPA 95¢~34K-369¢6 e —
11778 W. Sample Rd., Suite 1055 Coral Springs, F1 33065 S i;
f?;” e
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ARTICLES PAGE 2
ARTICLE SEVEN

LIRECTORS

The Beard of Directors of the corporaticn shall consist of at least
one member and not more than eleven.

The name and addresg of initial Directors of the Board is:

NAME ADDRESS
Reesa Davis 2658 Danforth Terrace

Wellington, FL 33414

INCORPORATORS

The name and address of the lncerporator is:

NAME ADDRESS
Steven C. Klein, CPA 11776 W, Sample RA # 105
co SPRINGS, ¥L 33065
IN WITNESS WHEREOF, I have subscoribed name this A day of
: . 2bD4.
eT C. KLEIN, Incorporator

STATE OF FLORIDA

CCUNTY OF BROWARD:

on this (g day of {wklkithaf- , 2004 beforae me, an officer
duly aukbhorized in the State and County aforesald to take
acknowladgments, personally appeared STEVEN C. KLEIN, koown to me
to be the person whose name is subgeribed te the within instrument,
and acknowledged that he executed the game for the purpose herein
contained.

IN WITNES3 WHEREOF, I hereunto set my hand and official seal.

L S’
Ul 7

STATE OF FLORIDA AT LARGE

MY COMMISSION EXPIRES:

ip"' Lavn Labowttz
* % My Commizsion 20220305
\.. .-.~l“l Expiros July DS, 3007
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CERTIPICATE OF DESIGNATION
REGISTERED AGENT / REQISTERED OFFICE

Purguant to the provigions of Section €07.325, Florida Statures,

the undereigned corporation, organized under the laws of the State

of Florida, submita the following statement in designating the

registered office / regigkered agent, in the State of Florida.

l. The name of the corporation is IDEAL ROQFING SERVICES, INC.

2. The name and address of tha registered agent and office is
STEVEN C, KLEIN

11776 W. SAMPLE RD 108
CORAL SPRINGS, FL 3085

STEVE% KLEIN INCORPCREATOR
tofo by

Date .

HAVING BEEN NAMED T0 ACCEPT SERVICE OF PROCESS FOR THE ABROVE STATED
CORFORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HERERY
AGREE TO ACT IN THIS CAPACITY, AND I FURTHER ACREE TO COMPLY WITH
THE PROVISIONS OF ALL STATUTES RELATIVE TCO /JHE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I ACCEPT DUTIES AND OBLIGATIONS
OF SECTICN 607.325, FLORIDA STATUTES.

STREVEN KLEIN, Registered Agent

/o/p, /«,y

Date
Stace of Florida
County of BROWARD:

The foregoing instrument was acknowledged and sworn to before me

this _¢+ day of Oofoke 004
/S s €
y 7 L
Nﬂta%blic ez 8
My commisslon expires: e -;i T
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