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TRANSMITTAL LETTER

" Department of State
Division of Corporations
- P, O. Box 6327
Tallahassee, FL 32314

SUBJECT: Toterior Glass Waks, Tac.
(PROPOEEB“CD%FMW = TRCLUDE SUFEISy

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

Os7000 [1$78.75 $78.75 (1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

oM.~ Gus Atz
Name (Printed or typed)

“BO( Bikell ey Drive Apt 196!
Addreks

CWiami TV 331317

City, State & Zip

(20x] %o ~ags s e (305) 300-~{Ys7

7 Daytime Telephone number

NOTE: Piease provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION SECRETA RL?EQ% STATE
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) TALLAKASSEE, B g i5a
ARTICLEI _ NAME OLJUN21 Py o L3

The name of the corporation shall be:

Tatedor Glass WorKs, Thc.

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

/Sig Venem HAve. Coral Gables, Fl 33 146

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

Sale and ms—lalla\-}-,oﬂ o lc«SS haed ware ¢ oblurs
Sor beadogm ard i(‘r\u INEOELS 0‘{ (Q—Q\d‘““\'\“k "‘FCO
ARTICLEIV __ SHARES  Coeoredesd ?m?@m S
The number of shares of stock is:
(OO0

ARTICLE Vadd INITIAI:i OFE?CERIS AND/OR DIRECTORS . .
List name(s ress(es) and specific title(s : .

’ﬁl(\)(;c-.ﬂ'}\o(czk\o(‘t[:'k \'L')r(O)\J o 24 5’& \P(Qﬁ\&@:; ?{QS\dQﬂﬂr

Terancke Qedxunto B %ﬂc,\ce,[\ D’WQ 6 N

Gus Mo BOLBAdkel () dve. T\ AL\ Tresurer
ARTICLE V1 REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

icordo Clovere \2Y00 SW 2N 'S"t  Miomy €l 33175

ARTICLE VII INCORPORATOR

men@emdaddrzifge c;r’pf)&rz;ml-lsgo( @.,15—)(6[/ 7?)f’lt& ﬁﬁ[q(o/
Miam| H 3313
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act @n this capacity

(—lzl'(Lk Db~ 8 -~od

Signature/Regi W Date
%\ 06 ~(8-0Y

“S’lgnatureflncorpora&')r/ Date




