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ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME _ : . S St g Py
The name of the corporation shall be: 1}:44 ¢ 4’{; ,‘-’;:.;f,.” . Iz 59
. - ARl e
th G W!N‘ Dow & Deor Lnc M'SSE,E‘:J; 5‘%7

ARTICLE I PRINCIPAL OFFICE

The principal place of business/mailing address is:

2907 No WhispPer 6“—7 Gou.ﬁ.'t
Ovievo Fl 33765

ARTICLE HI PURPOSE . - S e o
The purpose for which the corporation is organized is:

To  wstall windows & Deors N NEW § occuplel
RBuildings

ARTICLE IV SHARES - .
The number of shares of stock is: ¢ 0

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional) . , -
The name(s), address(es) and title(s): P +
Geey V Geandell o e s1DeN

2907 Na WAf-stle gauf C.Tau.e'/:
OV!ECIOJ i 3376 H

ARTICLE VI __REGISTERED AGENT o - G e - R

The name and Florida street address of the reglstcred agent is:
Gaey V  arandelly
2907 Ne Whispep 6111 Court
0v1edo) Fl 33765

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

1
Y N ot Bay Ghuet

Ov;gc)a) = 53725{
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Having been named us registered agent to accept service of process for the above stated corporation at the piace designated in this

certificat Samiliar with and,aceept the appoirffment as registered agent and agree to act in this capacity
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