TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327

Tallahassee, FI. 32314
SUBJECT:
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Enclosed is an original and one (1) copy of the articles of incorporation and a check for:
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Coconut Creek, Florida 33083
City, State & ZIP

954-970-0565

Daytime Telephone number

0OOOO0 3¢ 306

[owi}
gc;‘: [ ]
[ ——
o =
3%-‘ -3
T i
B o
2 B
Pl =
s L
s oo
gf’-' o

FHEEHF TR TS

Fowsgons  APR 1 12008

NOTE: Please provide the original and one copy of the articles.
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ARTICLE1 NAME
The name of the corporation shall be:

CASTLE HURRICANE SHUTTERS INC.
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ARTICLE 11 PRINCPLE OFFICE b
sz o
The principle place of business and mailing address of this corporation shall be; {: < =
. oY @
3467 Cocoplum Circle 2=
Coconut Creek, Florida 33063 g

ARTICLE 111 SHARES

The number of shares of stock that this corporation is authorized to have outstanding at any one time is:
OCne Hundred (100)

ARTICLE 1V

INITIAL REGISTERED AGENT AND STREET ADDRESS
Jose Castiilo

3467 Cocoplum Circle

Coconut Creek, Florida 33083

ARTICLEYV INCORPORATOR

Jose Castillo
3467 Cocoplum Circle
Coconut Creek, Florida 33083

ARTICLE V1

The effective date of this corporation shall be:

Having been named as registered agent and fo accept service of process for the above stated corporation at
the place designated in the certificate, 1 hereby accept the appoiniment as registered agent and agree fo act
in this capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familjar with and accept the obligations of my position as registered agent.
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