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N TRANSMITTAL LETTER

-

Department of State
Division of Comorations
P. O. Box 6327
Tallahassee, FL 32314

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

Q%7000 ° (1378.75 U $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ___Jan 12 @ /5? Lascnla

‘Name (Printed or typed)

322 Q.6 1 7¢h Que.
Address !

Came, Coral, £l 33990

City, State & Zip

(139 500-3G65 ="

yiime Telephone number

NOTE: Please provide the original and ene copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

L

Ay ?‘
2T
T
ARTICLE] __ NAME o9 2
The name of the corporation shall be: "' : - =t (: ?
Windpws With Love, Ine¢. %2 o~ om
| : * o2 g O
e
ARTICLEXI _ PRINCIPAL OFFICE e =
The principal place of business/mailing address is: ' ' R e Rt
RzE N Dark Meadows Dr. Ste b b

=+ n\gews} Fil 33Qarr ‘ =

ARTICLE Il ___PURPOSE L o /

The purpose for which the corporation is organizediss To malkie. CoRniQe s, Va anies,
arepes, pitlows , head beards a¥ +he Wholegal/e
leval fer clecorp ForS + retall window Frealmenl Col.

ARTICLEIV ___ SHARES ) _

The number of shares of stock is: T - B e

160

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Tanie e £ Lascola
328 3-E 1 8xh beve. =
C.apg C@M); FL 38990

ARTICLE VI REGISTERED AGENT _
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Janice B La s¢ ola.
318 S-£ 18+ ve. .
ARTICLE VII __INCORPORATOR '
The pame and address of the Incorporator is:
Jan ces Blasaola
aag S EF ¥H Que. - S - :
Cape Copnl, FL 33390 .
ke she ke fe e e it sfe oo 3 e it e e ol e e ool s sk o sl sl o ok sl sfe et e ol e e o e e sl s o s b S ale 3 afe e sl e e o 3 sl 38 3 e b o e o ol ol ot o o o ok ok s Sl e Sl S ek ol ok

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appoinonent ay registered agent and agree to act in this capacity

%wﬁﬁéa%;_ | /- AP
Signature/Registered Agent Date

Date




