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ARDICLES OF INCORPORATION

The undarsigned, acting as incorporater of a carparatlon

under the Florida Genexal corporation Act, gdopts the

following Articlow of Incorporation for puch coxporation:

1. Name?

The namwe of this Corporatlon ig

M.0. Roofing, INC.

2. Durmtion:

The period of ITE duration iE perpatual.-

3. Purpoae:
The purpose i
and Florida.
4, Capital SLOCK:
Tha ecorxporatinn

ghares., all of one clags,
dollar ($1.00} pex share.

5. Peincipal Dlace of Buainece for this corporation shall

|-

1437 E. River Nrive

Naraate,

5. Initial Board of Nirechors:

decroasad fxom tloe to
of the corperakion in

of the I1nlitizl dixrectorns @

RAME
Dechoral R Allen

H. Mitch Allen

prepared by:

Steven 8 Lindenbaum GPA PA
767 & Btoke R4 7 bGuite 24
Hargate FL 330648
¥54=-978~5981

PBOs28"d

a to engage ia 2Ny acktly
pemmittad under the laws of the United State

im authorized Lo

The corporation shall have TWO
The siumber of dizectord nay
tims
rhe manney provided
ghall nover ke less thom O

i

ities ox buciness
g of hmecicn

INIC
S‘

15Eue Pive hundred {509)
h at a par value of one

HBIS
13493

A\
A

for cas

03 0
30.AY
g3

}
H

Plorida 33063

gl IHY S190V00

SHOLLV
3ivis

{2} direciors snitially.

ba glthex Increasad oF

by an amondment of the by-laws
by law, bub

NE (1). Tha name# and addroeses
£ this earpoxation ared

ADDRESS
i237 E River Dx
Margate FL 13063

1437 E River DT
Margate FL 33063
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Tha name and address of the Incorporatar rigning these
Articleos of Incorporation is:

7. Incorporator:

RAME ADDRESS
Deborsh R Allen 1427 E River Dr
Hergate FL 33DE1

8. Initial Registared Agent & Qffica:

peberah R Allen

1437 E River or

Margate FL 33053
§. Amendment of Artlolus:
This corporaticn regexves the xight ta anend or repsal
any provisions contained in these Articles of Incozpor™

ation, ox any amendment thezrota, and any Tight conferred
upon the shareholdens i= subject to thls regervation.

10. 8stock Issue;

The capital stock of this corporatlon shall be issued in
+ha £ollowing manner:

Deboreh R Allan - Two hundrad fifty-five (255} shares
H Mitch Allen - Two hundred forty-five (245) shaces

11. Voting:

One share aeguals one vote.

I WITNESS WHEREQF, TRE UNDERSIGNED has made and
subscribed of thess Ayticles of Incorporation an Hargate.
florida, on the idth day of August, 200Q.

1é=¢=poratn: 5
;egmatere% nght
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CERTIFICATE DESIGNATING (OR CHANGING) PLACE OF BISINESS DR“

DOMICILE FOR THE SERVICE OF PROCESS WITHIN THIS STATE, NANING

AGENT UPON WHOM PROCESS MAY BE SERVED.

In purxsuange af Chapbtex 607.34 Plorida atatutas, the
£ollowing im submikted, ia compliance with said A=zk:

M.D, Roofing, loc.

{Mane of Corperation)
desiring to organlze under the Iaws of the State of Florida

Flrst-That

with 1ts principal mEfiga, &% indicatwd in the articles ol

ingorporation at city of Marpara County
(Taty)
ot Broward , 5tate of Floriaa had
(County) .
named Deboxsh I Allen

(Name of Reglstered Agent]

located at _ 1437 T River Drive
{Stroet address and numbay of bulliding,
pogt Office Rox address nok agceptabla)

City of Margara , County of —
(City)
Browerd , Btate af Florida, as its agent
(County)

to ascept nervice ol process within this stabe.

ACKNOWLEDGEM2NT: [MUST BE STENED BY DESLGMATED RBENT)

Having heen named to accept annvice of procasa Ior the
above stated corperatisn, at place dapsignated in this
certificata. I hersby accept to acht in this cmpacity, and
agrea to comply with the provislon of gald Act rwlative to

keaping open said offics.
BY,_MJJJL A _(reos.

g4y S19NV 00

sigmature
Registersd Agent
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