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Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

Eﬂﬂﬁﬁ%ﬁ%ﬁ&&ﬁ%mg
~02d g/ e~ 1B~
datoksk 0L, D0 sk 70, 00
SUBJECT: Wopdow € D

Enclosed are an original and one (1) copy of the articles of incorporation and a check for-
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ARTICLES OF INCORPORATION
" In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit) FILED

ARTICLEI __NAME B 02FEB 22 AH 9: 5k
The name of the corporation shall be: SECnF TARY OF STATE

New Fmnce Window £ Doors I,Jc, TALLAHASSEE FLORIDA

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

14131 ﬁ/Jm
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ARTICLEIII __ PURPOSE
The purpose for which the corporatlon is organmed is:

OPECRTE Lus:nvess ~lo /n,sqé,//_wlﬂa/dyf.s‘ fcfd&;&;‘

ARTICLE v SHARES .
The number of shares of stock is: /oob

ARTICLE V__ INITIAL OFFICERS/DH?ECTORS (optiona!}
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ARTICLE VI REGISTERED AGENT

The name and Florida street address of the refrtstered agent is:
Kennedd lsom
19131 Zitdew RS
WIAG’{EL Greden, F1 3567577

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

Keupetl. [olsor
[¢1s) Tildew

W aize. Greden, F{ 3¢
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Having beer named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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Date

S!gnamre/Reglstered Agent
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