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ARTICLES OF INCORPORATION
o '
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IMPACT WINDOW SOLUTIONS, INC.

ARTICLE I - NAME

The name of the corporation shall be:

IMPACT WINDOwW SOLUTIDNE, IRC.

ARTIZIE IT - ADDRESS

- The address of the principal office until further notice

ig: 4B34 NW 114 Court, Miami, PL 33178,

- ARTICLE ITI ~ CAPITAL BTOGK

The number of shares that this corporation is authorized

to have putstanding is one thousand (1,000) common shares

at ocne {$1.00) dollar par value.
ARTICLE IV - INITIAL REGISTERED AGENT AND OFFICHE

14do

Tha initial registered agent of thip corporation is:
Aleman and the registersd office is 4834 ¥W 114 Court

Miami, FL 33178.
ARTICLE V - INCORPORATOR

The name and street address of the incorporator to these

Articles of Incorporation is:
. ' Pt
= r

Iddo Aleman
4834 AW 114 Court
g
Fries

Miami, FL 33178
_ ARTICLE VI — DURATION T
o

This corporation shall have a perpetual existence unlesss

gisgolved scoording to law.
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HO3000114153 7 ARTICLE VII — PURPOSE

The purposes for which this corporation is organiczed are;
(a) To engage and transact any and all 1awful pusiness which
corporations normally do within the State of Florida.

(b) To operate any legal business at the wholesale or rotail
level (or both) including but not limited to the services of
an installation of windows and doors operation.

ARTICLE VIII - INDEMNIFICATION

This gorporation shall indemnify any foicer nr director, or
any agent, to the full extenit permitted by law.
ARTICLE IX ~ TNITIAL: BOARD OF DIRRECTORS

The busgin#sg of this corporation shall be managed by a Boaxrd
of Dirsctors consisting of one or more members, the exact
numbier to be determined from time to time in acecordance with
the By-Laws. 'The inikial Board of Directors shall consist of
one director as follows:

Idde Bleman pirestor, President and Treasurer
4834 NW 114 Terr,., Wiami, FL 32178

ARTICLE X — BY-~LAWS

The Board of Director shall adopi By-~Laws for this Corpo-

ration which may ba amended, altered or repealed by the

shareholderz ¢or directora in any manner permitted by law.

The undersigned inoorporator has exeguted thege Articlasg of

IneG ;zg;étlon this 2 day of apxil 2003.

" 7 Iddo Aleman
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CERTIFICATE QF DESIGNATION

REGISTERED AGENT/REGISTERED COFFICE

Pursuant te the provisions of Section 607.0501, Florida Statutes,
the undersigned corporation, organized under the laws of the State
of Plorida, submits the following statement in designating the
registered office/registererd agent, in the State cof Florida.

1. The name of the corporation is
INGC.

IMPACT WINDOW S0LUTIONS,

2. The name and mddress of the registered agent and office im:

Iddo Aleman

Name
4834 ¥wW 114 Terr., Mismi, FL 33178

Address

The following officer of this eorporation hae authorized the above
person and offige ko, be its registered agent and registersed office.

A
o .
Signature i/ ,_é"["’é —

President

Title
Date d% % - 2oe'B

ACCEPTANCE BY AGENT

HAVING BEEN NAMED A5 REGISTERED AGENY AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
TR THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT A4S REGISTERED
AGENT AND TO ACT IR THIS CAPACITY, I FURTHER AGREE T COMPLY WITH
THF PROVISIONS OF ALL STATUTES RELATING TQ THE PROPER AND COMPLETE
FERFORMANCE OF MY DUTIES, AND I AM FAMILTAR WITH AND ACCEPT THE
CBLTGATIONS OF MY POSITION AS REGISTERED AGENT

Signature j?/
La

Date _av%- «i- oo
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