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ARTICLE I NAME _

The name of the corporation shall be:
Timothy D. Pryear Installers Inc.

ARTICLE 11 PRINCIPAL QFFICE

The principal place of business / mailing address is:
529 Quail Mest Lo
Pensacola FL 32514

ARTICLE P OSE
The purpose for which the corporation is organized is lo engage in any business or activity not
prohibited by law,
ARTICLEIY SHARES
The number of shares of stock is:
One
ARTICIE YV REGISTERED AGENT

The name and Florida Street address of the regxstered agent is:
Timothy D, Pryear
529 Quail Nesi Ln
Pensacola FL 32514

The above is accepting the designation as registered agent.

ARTICLEV] INCORPORATOR
The name and address of the Incorporator is:
Timothy D. Pryear
529 Quail Nest Ln
Pensacola FL 32514
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