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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE | NAME

The name of the corporation shall be:

OW?’“ | ;‘-l-ul Glass Comf?anq

ARTICLE IT PRINCIPAL OFFICE ,
The principal place of business/mailing address is:

P.o.Boyxw 4930

Homo 3a 3534, FL 39447

ARTICLE Il ~ _PURPOSE

The purpose for which the corporation is organized is:

Boto and Llat qlass
PQ,F [aae ment,

ARTICLE IV SHARES
The number of shares of stock is: ' 000

ARTICLE V__INITIAL OFFICERS/DIRECTORS {optional)
The name(s) and address(es):

Richard L.Edmond s - fresident- Charrman oF the Boakd,
Richard A.Welker- Viee President

Dorothy 3. Cobss - Vice Pﬂesideu\‘f’/Secr”e-(’mﬂ7
ARTICLE VI

REGISTERED AGENT _
The name and Florida street address of the registered agent is:

Francis Bargess

Zg =
g 3z T8l
emosassd; FL 39gyg o » T
ARTICLE VI __INCORPORATOR n e = T
The name and address of the Incorporator js: .—-:-o‘m! = G
'Dol"'o'flm? J: Cobos e
&9¢R S! Serre (] Ave =

eme dassa, FL 34446

**********************************=I=***********$$$********************33******************’F

Having been named as vegistered agent to accept service of process for the above stated corporation at the place designated in this
certificate, Lam familior with and accept the appointment as registered agent and agree fo act in

this capacity

e So
Daté /

Signature/Registered Agent - U 7

~(}@Mm«)

Signature/lncorporatér

_‘//,510/0 /

Date *




