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- ARTICLES OF INCORPORATION
of

YSTEMS [+

(name of corporation)
incotpotators of a corporation undet the Florids Businest Corporation Act. adopi(s)

The undersigned acting as the
the following axticles of incorporation fot stuch corparation:
ARTICLE i - CORPORATE NAME o
Yoo
The name of the corporation is: | E 5 =
RGUS STORM PROTECTION SYSTEMS, INC ” 1 i:j = —
ARTICLE i - DURATION l&;:% = -
. o - e
This corporation shall exist perpetuaily unless dissolv-d according to Florida haw., _:,cg.j e T

ARTICLE Il - PURPGSE

The corpotation is organized for the purpose of engaging i any activitics or business permittzd under the laws of the

United States and the State of Florida.

ARTICLE IV - CAPITAL STOCK

The corporation is authorized to issue ___100__shares of common stock, parviios$ 00 _ pershare.

ARTICLE V - INITIAL PRINCIFAL OFFICE
The streel address of the initlal principal office and, it different, the mailing addrecs iy

STREET ADDRESS
6534 SW _38th SREET
cIrY MIAML FLORIDA HP33155
Mailing address, if different
STREET ADDRESS
CITY FLORIDA Zr

ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT
The street address of the initial registered office and the name of the initial registered agent at the office is

NAME T 1%
»LEAN_ PE LA CRINZ
ADDRESS 6534 SW 38th STREET
CITY MTAMI FLORIDA ' ZPyasge
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ARTICLE Vi - INITIAL BOARD OF DIRECTORS

iy corporation shall have _
either increased or diminished from timne 1o time by

__,_-:m.__-—-—-(..._.;.__)
the By-Laws, but

Th:m;nhuofdimtmmaybe

irectars intvally.
y 4 one(nmnamsnd

shall pever be less than

addresses of the initial director(s) of the corpotation are a5 follows:
NAME ARMANDO GONZ ALEZ
ADDRESS s34 s 38tD STREET
palg
crry MIAMI STATE gyt 55
NAME  rryaN DR LA CRUZ
ADDRESS 4444 gy 38th STRERT —
Al g ‘
CIYY _ MIAMI STATE FLRIDA 33158
NAME
ADDRESS
cry STATE z1p
ARTICLE Vi! - INCORPORATORS
The names and addresses of the incorporators signing these Adricles of Incorparation ate as follows:
NAME ARMANDO. GONZALEZ . )
ADORESS 534 gy 3ath STREET i
CITY  yrsmy STATE  prgug TP s
NAME  yyyan DE LA CRUZ
ADDRESS cc34 gy 39¢h STREET
ary MIAMT STATE Florida ZP 24455
NAME B
ADDRESS
ciTY STATE Zp
The undersigned incorporator(s) have exccuted these Articles of incorporation this FIRST.
day of FEBRUARY _ _ 2000
— @— (Signature)
\-‘%\/—' (Signature)
‘ (Signature)
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/ REGISTERED OFFICE

name of corparation)

o {

and 607.0501, the following }s submitted:

Pursuant to Florida Statutes Sections 48.091 :
of the State of Florids with its registered office

The ebove corparation, organized under the laws
as indicated in the Articles of Incosporation

& . 6534.5y 38th SIREET
MIAMI, PL 33155

has named __ LIVAN DE LA CRUZ , oo

qenzmwmdw,mﬂ%' N

Jocated at the aforesald address, as its registered i; 2o ¢
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Having been named as registered agent and fo zccapt service of process for the above gated
corporation at the place designated in this cerntificate, T hereby accept the appointment aa regis-

tered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes reluting to the proper and complete performance of my dutics, and T um familiae with

and accept the obligations of miy position as registered ageaL.
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