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TRANSMITTAL LETTER
“ b}

t

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

SUBJECT:;h’\rexvior‘ é B xieriory go(u%?OnSf TS e

(FROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX}

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

$70.00 3 $78.75 1 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rom: DAVID B, DELVALLE

Nare (Printed or typed)

659 GBuil Drive,

Address

Kissiammee, FL 34I1SY

Cltyj.,'»taicTL Zip

(Ho1)_46 20144 | (Ko1) 41106

Daytirne Telephohe number ’

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION i Eo .
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) f;:%' =
Xm o
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The name of the corporation shall be:
TN e or L Exterior Sol U\JﬂD‘ﬂS A0S
ST
=m

ARTICIEII @ PRINCIPAL OFFICE
The princi al p’lace of business/mailing address is:
204 AcCacio L Tree WCU{

639 brine
Kisg] fm ep, FL Kisayyyymee, ¥t 3475¢
PURPQOSE

urpose for which the corporation is orgamzed is: 1) F ! ,\( b7 y)d g ke Y10 )7@ y

AR CLEI%
Tﬁpr\é\/mar\

ARTICLE IV SHARES

The number of shat;es of stock 15:
INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V [
List name(s)., address(es) and specific title(s)
DAVID DELVALLE ’

~ / D1 rec Ao

©34q cull DriNg
Kigdlmmee, W 3Y159

REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptabie) of the reglstered agent is:

ARTICLE VI
DANID DEWwWR LS
o246 @l brine HSS?)W, FL 2475Q
ARTICLE VII  INCORPORATOR o ) N _
The name and address of the Incorporator is:_ )

IAVIDDEI VALLE

639 Guil Dnveg.  Kissimmee ¥L 3475Q

Having been named as registered agent to accept service of process for the above stated corporation ar the place desfgnared in tis
certificate, I am familiar with and accept the appointinent as registered agent and agree to act in this capacity

Date’

Lt Lotmtte —
@eﬁ)@é& | . /0/9; (o

or
Signature/Incorporator




