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ARTICLES OF INCORPORATION

In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)
ARTICLE | NAME ,

The name of the corporation shall be: : < AN
SHADES ETC.,, INC. N
Co 7
ARTICLEl ___PRINCIPAL QFFICE T 259 SN D
The principal place of business/malling address is: Vi, ., @
16111 Magnolia Ave. o =
Summerfield, FL 34491 % R
PR
ARTICLE ili PURPOSE _ o o A %‘z,\
The purpose for which the corporation is organized is: 2%

The corporation may engage in any activity or business permitted under the laws of the State of Florida.

ARTICLE IV SHARES
The number of shares of stock is:
1500 Shares of Common Stock Par Value $.10

ARTICLE V INITIAL OFFICERS/DIRECTORS _ (aptional)

The name(s) and address(es)
Director & President

Steven E. Fugate

16111 Magnolia Ave,
Summerfield, FL. 34491

Vice President ,
Robert F. Guelde } —
16111 Magnolia Ave. S
Sumrmerfield, FL 34491 :

Secretary & Treasurer

Deborah L. Fugate
16111 Magnolia Ave. RE
Summerfield, FL 34491

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

Larry Sisson

218 Southemn Country Lane

Quincy, FL 32351

ARTICLE Vif INCORPORATOR .. e
The name and address of the Incorporator is: :
A1A Florida Corporate Services T
Larry Sisson

218 Southern Country Lane

Quincy, FL 32351




Articles of Incorporation continued SHADES ETC.. INC.
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Having been named as registered agent to accept service of process for the above stated

designated in this certificate, | am familiar with and accept the
ist ’ d agent and agree to act in this capacily
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