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Articles of Ificorporation

1. The name of the corporation shaii be:

‘ Gold Coast Shutter Manufacturing Inc. ﬁﬁ?l?/ é?Z}
2. The principal place of business and mailing address of the co %
P paip 2413 Harding Stree% Iﬁj{%ﬁnﬁ;ﬁp o & 05
Hollywood, Florida 33020 &L i 4}5

3. The corporation shall have the auih8rity to issue Five Hundred( 50&;hares of gfbck

4. The registered agent of the corporation is _ Michael Cooper and the
registered street address is 2413 Harding Street Hullywood
Florida __ 33020 . o B

5. The initial Board of Directors shalt have _2__ member(s) whose name(s) and address(es)

is/are as follows:
Michael Cooper = 2413, Hardlng Street Hollywood: Florlda 33020

Martin Cooper 850 SW 87 Terrace Plantation Florida 33324

The nuinber of directors may be raised or lowered by amendment of the bylaws of
the corporation but shall in no case be less than one.

6. The incorporator of this corporation is Lori § Fallick whose street
addressis ) 9590 SW 10th Court

Plantatlon florlda 33324

Dated‘ 57/98{01 T %, Wﬂé&a%

Incorporator

Having beennamed asregistered agent and to accept service of process for theabovestated
corporation at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to 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
am familiar with and accept the obligations of my position as registered agent.

Dated S/‘;g/o I

X /M{ s __
Registered Age ijt/::’/"




