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TRANSMITTAL LETTER

Department of State
Division of Corporations

P. 0. Box 6327

Tallahassee, FI. 32314

SUBJECT:

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

W $70.00
Filing Fee

1 $78.75
Filing Fee
& Certificate of Status

O $78.75 m'sf'f.so

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM:

Lisa N, \NinFeld

Narmne (Printed or typed)

219a Corre Adna Lanc

Address

T llah ossey, Floridq 323073

City, State & Zip

€S- BLL -2 LA ]

Daytime Telephone number

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




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

ARTICLE I NAME
The name of the corporation shall be:

Ah"&\f OF Sunshine WNindow C,\mﬂn‘f“}. Inc.

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

2719 Corrie Adrian Lanc
NoalWahosser, Cronds 37303

ARTICLE IIr PURPOSE
The purpose for which the corporation is organized is:

i
7o 4G
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ARTICLE IV SHARES "
The number of shares of stock is: Ll’) '

ARTICLE V INITIAL OFFICERS/DIRECTORS {optional)
The name(s}, address(es) and title(s):

President - Lsee \WoRFel d -2 _
" “{’:.\\ e, LSL%’::{:; MG Grrme Adnan Lane

Ve ?%lé’-’\.} - Debpe %/‘ud\,‘- 1oy Appq\bDSu RY SN

Y-\ S Sy P S, 3 130y
ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Lisca \M\r\f:—m\'c\

2Mq Corrye Adrmieh Loneg
Toalv., Fie, 232303

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is: L rsec WhinFie 1'd - 2 1 ¢, Corvie. Adriow Lante
“Tedv Fie L 32305

Debbe Brad Y- leig Appo e TRate
' i, BZiny

St e e ke o ol o oA o R ok Aok S oo ok sl koo s oo e
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certifi 9 I am familiar with and accept the appointment as registered agent and agree to act in this capacity
3/
| LS 6 M (/D"*Zg‘l 5/35 JoY
Signatyre/Registered Agent ™ Date !
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