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The name of fhis corporation is ACORBIM SHUTTER SPECIALIST, INC.

ARTICLEL
NATURE OF BUSINESS
This Corporation may mgagé in ary business activity or business permitted nnder

the laws of The United States and the Siate df Florida

ARTICLETIE
LCAPITAL STOCK

The maxinmm nuniber of shares of stock that this Corporation is authonzed to
bave outstanding at any one time is ONE THOUSAND {1,000} SHARES of common stock

Javing $1.00 par valve.
INITIAL CAPITAL

The amount of capital that this Cosporation wilt begin with is FIVE HUNDRED
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($500.00) DOLLARS. -
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ARTICLEY
IERM OF EXISTENCE
This Corporation shall have perpetnal existence.

ARTICLE VI

The address in.the State of Florida of the principle office of this Corporation is
5708 Orchard Way, West Palm. Beach, Florida, 33417, and the name of the inttal registered
agent at this address is Shuitz . Cesar.

ARTICLE VII
ROUTIAL BOARY OF DIRECTORS
The Corporation shall have two (2) directors initially, The number of directors may

cither be increased or diminished from time to thme by the by-laws, but shall never be less than

one.
ARTICTE VIl
DNITIAL DIRECTORS
Shuliz D. Cesax - - 5708 Orchard Way
‘West Palno Beach, FL 33417
Gary A. Maophy | ' : 6646 s6th Way

‘West Paim Beach, FIL 33409
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ARTICLE IX
INCORPORATORS . ’

The name and address of the person signing these articles of incorporation is:

Shulix D. Cesar 5708 Orchaxd Way
West Palm Beach, FE 32417
Gary A. Murphy : : 6646 6600 Way

‘West Palm Beach, FL. 33409

IN WITNESS WHERROT, the undersigued subscribers bave executed fhese articles of
incorporation this 28t day of November, 2005.

! Sholtz D: Cesar — : T

STATE OF FLORTDA
COUNTY OF PALM BRACH
‘Before me, a notary public authorized to take ackncwiedgmmis in the state and county sel

forth above, Shultz D. Cesar and Gary A. Mmphy, personally appeared, k.uuwn by me to bc: thc:
persons who executed these article of incorparation.

. IN-WEINESS THEREOF, Ihavehereumosstmyhﬂndandoﬁmalseal,mthesta‘cemd it

county aforesaid, this 28th day of November, 2005,

B o Ll & i i e L LA d e T ]

' VERONIVE JORDAN P
SEAL) 1SN il | '
% J Bonaen W {E00432-4254% Wotary Public

Floridn Notaty Assn., the 3
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CERTIFICATE DESIGNATING PLACE OF BUSINESE QR DOMICILE FOR. THE
SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON WHOM PROCESS

MAY BE SERVED.

N COMPLIANCE WITH SECTION 48,001, FLORIDA STATUTES, THE
FOLLOWING 18 SUBMITTED:

FIRST—ficor Lol SHUTTER SPECIALIST, INC. DESIRES TO ORGANIZE
DNDER THE LAWS OF THE STATE OF FLORIDA WITH ITS PRINCIPLE PLACE OF
BUSINESS AT THE CITY OF WEST PALM PALM BEACH COUNTY, STATE OF
FLORIDA, HAS NAMED SHULTZ D. CESAR AT 5708 ORCEHARD WAY, WEST PALM
BEACY, STATE OF FLORIDA AS ITS AGENT TO ACCEPT FROCESS A

SI
TITLE . PRESIDENT
' DATE _ November 28, 2005

HAVING BEEN NAMED TO ACCEFT 8ERVICE OF PROCESS FOR THE ABOVE
CORPORATION, AT THE PLACE DESIGNATFD IN THIE CERTIFICATE, I HEREBY
AGREE TO ACT IN ACCOBDANCE WITEH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES.
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