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> ARTICLES OF INCORPORATION _
In comphance with Chapter 607 and/or Chapter 621, E.S. (Profit) FILED

ARTICLEI . NAME ) - o DEJUL2T PH: 1y
The name of the corpeoration shall be: ) ’ h bE ‘Rr_ ARY OF STATE
=

TﬁLL;«PQSi E,
Knights Window Security Film, Inc. s FLOR!GA

ARTICLE 1i PRINCIPAL OFFICE
The principal place of business/mailing address is:

New Port Richey, Florida/P. O. Box 1725, Elfers, FL 34680

ARTICLE III PURPOSE )
The purpose for which the corporation is orgamzed is:

Window safety film installation

ARTICLE IV SHARES
The number of shares of stock is:

One (1)

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

ARTICLE VI REGISTERED AGENT .
The name and Florida street address of the registered aaent is:

ISABELLE ANN MITCHEM
4132 Shoreline Dr T
New Port Richey, FL 34652

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

ISABELLE ANN MITCHEM
P. 0. Box 1725
Elfers, FIL. 346380
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Having been named as registered agent to accept service of process for the above stated corporation al the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capaciy
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Signature/Registered Agent Date
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SIcrnaturc/Incorporator Date




