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Ti FINCORPO
QF
STORY) SCREEN | 1V,
The undersigned incorporator{s}, for the purpose of
forming © corporation under the Filorida General

Corporation Act, hereby adopt{s} the following Ariicles
of incorporation.

ARTICLE | NAME Fo,

The name of the corporation shail be: s
STORM  SCRECN , NC. =

The principal place of business of this corporation sm}!
be: 10560 sw 18 TERRACE =
miami, Ft. 33157 —

:D-

: ARTICEE H NATURE OF BUSINESS
This corporalion may engage in or fransact any {)rmﬂ%t
jawful activities or business permitted under the laws of
the United States, the State of Florida, or any other s’mfe,
country, terrifory or nation,

AR 1l TOC
The aggregate number of shares of stock and its value
that this corporation is duihorized to have oufsmndmg af

any one fime is: »
onE THousavel AT OVE PoLLAR AR VALWE

Th YV TERM QF EXISTEN -
This corporation is o exist perpetually.

ARTICLE V OFFICERS DIRECTIORS

The name(s} and street address{es) of the initial off:cm{s}
and director{s}, if any, who shall hold office the first year
of the corporation's existence or until their successor{s)
is{(are] elected, is{are): '

K& {TH' ELLes
AS  PRESIDENT sscnem&y’ STREASURER. A~ b ecTok

josg0 sSwW 18% TEﬂﬁace
MM FL. 33;57
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ARTICLE VI INCORPORATOR(S]

The name{s} and sireetl address{es} of the incorporator
(s} to this articles of incorporatiion is{arg}:

Kemh Eryys
10580 S 184 TERRACE
riami, FL. 2157

N WITNESS WHEREQF, the undersigned incorporator{s)
has (have) executed these Arficles of Incorporation
this, 13t day of may 200%

”

S:gna?urefs} of incorpom%or
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REGISTERED AGENT/REGISTERED OFFICE

Puyrsuant to the provistons of Section 607.325, Florida
Statutes, the undersigned corporafion, organized under
the laws of the Stafe of Florida, submits the following

statement in designatling the registered office/registered
agent, in the State of Floridao.

1. The name of the corporation:
SToRM SerREEN  ,uvc,

2. The name and address of the registered agent and
office 1s: Ka7TH ELLIS

JOS8C Sl I8 TERRACE 2 o
: (P.O. BOX NOT ACCEPTABLE} oot
Iﬁ iy
A, Ft. 33187 28 =
[CITY/STATE/ZIP) SI
- p
[ Y B ¥

o S

=

L9
Eg“ f
. 6 :

SIGNATURE

DATE_OS - 12 -0k

HAVING BEEN MNAMED TO ACCEPT 3ERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TG ACT IN THIS CAPACITY., AND |
FURTHER AGREE TO COMPLY WITH THE PRQVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY

DUTIES., AND | ACCEPT THE DUTIES AND OQOBLIGATIONS OF SECTION
407.325, FLORIDA STATUTES,

SIGNATURE ; et

DATE o5 -j2-p¥
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