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TRANSMITTAL LETTER

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

ALBY'S GARAGE DOOR SERVICE, INC.

SUBJECT:
{PROPOSED COHRPORATE NAME - MUST

Enclosed are an original and onc (1) copy of the articles of incorporation and a check for:

Os7000 187875 ] 7875 K 3$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Ceriificatc of Status & Certified Copy Certified Copy
& Certiftcate of
Status
ADDITIONAL COPY REQUIRED

rrOM: C/O MAIRA PENN

Namc {Printed or typed)

PO BOX 771894

' Addfcss

ORLANDQ, FL 32877
City, State & Zip

407-926-5762

Daytimé Telephone nuymber

 NOTE: Please provide the original and one copy of the arficles.



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

ARTICLEI  NAME - R = ,

The name of the corporation shall be: }- l L ED

ALBY'S GARAGE DOOR SERVICE, INC 0L FEB |6 PMIZ: ik
StUKo AR i winit

ARTICLEH  PRINCIPAL OFFICE . TALLAHASSEE, FLORIDA

The principal place of business/mailing address is:
PO BOX 771894 ORLANDOC, FL 32877

ARTICLE It PURPOSE . . . _ S R
The purpose for which the corporation is organized is:
TC INSTALL GARAGE DOORS

ARTICLE IV SHARES . L . - _
The number of shares of stock is:
100

ARTICILE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

PRESIDENT: ALBY JUARBE FEBO 429 FOUNTAINHEAD CIRCLE #220, KISSIMMEE, FL 34741
SECRETARY/TREASURER: LISSETTE GOMEZ 429 FOUNTAINHEAD CIRCLE #220 KISSIMMEE, FE 34741

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:
MAIRA PENN 5401 S. KIRKMAN RCAD, SUITE 310, ORLANDO, FL 32818

ARTICLE Vi INCORPORATCR

The pame and address of the Incorporator is:
MAIRA PENN 5401 S. KIRKMAN ROAD, SUITE 310, ORLANDQG, FL 32818
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igent to accept service of process for the above stated corporation at the place desipniated in this

d accept the appointnent as registercd agent and agree fo act i this capacity
);g;u S -0 -Peos

Dath _

Date

Having been rnamed as regis
certificate, I am familiar,




