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ARTICLES OF INCORPORATION . .
In compliance with Chapter 607 and/or Chapter 621, F.S. (Prqfit) =

ARTICLE I NAME o
The name of the corporation shall be:
A0 ue Windond ¥ Oors TNCG.
ARTICLE IT PRINCIPAL OFFICE .
The principal place of business/mailing address is:
H® Woodlznd D
Cran ford ville, Fu 225241 e, &
ARTICLE III ___PURPOSE o N 8 X ‘
The purpose for which the corporation is organized is: il 3 e
To 1852l WindonS and GOV S. BT I3 Teot
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ARTICLE IV SHARES o L 3 &
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The number of shares of stock is:
i

ARTICLE V_INITIAL OFFICERS/DIRECTORS (optional)

The name(s), address(es) and title(s):
Brad Hoy Tw T L
Exeounve hwWecroyr Ohrecior
204 Pixie Groe 94 apaloosz Wayy
Craniforavile , FL 2323277 Craowford vilte, B 323277

ARTICLE VI REGISTERED AGENT ]
The name and Florida sireet address of the registered agent is:

Tuzar T Le
Le Wood \zi-a, Prive

Cranford ville, FL 323271

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

Tuwzn T v '
Ue Woodlzvod Dive
Craun Fordville , FL 32221
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