_ Pospoopisyse

{(Requestors Name}

(Address)

(Address})

(City/State/Zip/Phone #)

[ rickur  []war [] mai

(Business Entity Name)

(Bocument Number)

Certified Copies

Cerificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

i

6000451924056

01/26/05--D1024--005  #%78.75

....*
Q3 en
Gt e
.
S »=m
= =T
o ;55'*:1
fea] ‘,.}::Jr-:
I N
Y Tw
o I
i
= T
e

e 3



TRANSMITTAL LETTER

Department of State
Diviston of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: ALL WINDOWS INSTALLERS, INC
DRPORZ
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C e

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

Os7000 O $78.75 0 s78.75 L1387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Statug
ADDITIONAL COPY REQUIRED
JOHN B. ALE
FROM:
Name (Prinied ot typed)

2190 SW 139 COURT

Address
MIAMI, FL 33175
City, State & Zip
305-553-2090
Daytime Telephone number
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NOTE: Please provide the original sud one copy of the articles.
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ARTICLES OF INCORPORATION SECRETE FILED
In compliance with Chapter 607 atid/or Chapter 621, F.S. (Profit} TALL 114 A QQY GF'; F 7’:}"5
. DA
ARIICLE 1 NAME g
I he mame of the corporation shall be: > JAN b Py 2: 54
ALL WINDOWS INSTALLERS, INC

ARDICLE N PRINCIPAL OFFICE
‘the principal place of business/aiting address is:
5890 WEST 9 CT —~ HIALEAH, FL 33012

ARTICLE Il PURPOSE
‘The putpose lor which the corporation is organized is:

WINDOWS AMD HURRACANE SHUTTERS

ARIICLE TV SHARES
‘The number of shares of stock i.?: '
500 SHARES OF § 100 EACH ’ S

ARTICLE V  INITIAL OFFICERSANRECTORS (aptfongg
1he name(s), address(es) and title(s):

FELIBERTO A MENDEZ-- PRESIDENT
5890 WEST 9 CT -HIALEAH, FL 33012

ARLICLE VI REGISTERED AGENT
The pame and Florida street address of the registered agent is:

FELIBERTO A MENDEZ
5890 WEST 9 CT — HIALEAH, FL 33012

ARTICLE Vil INCORPORATOR

‘The name and address of the Incgiporator is:
FELIBERTO A MENDEZ
5890 WEST 9 CT - HIALEAH, FL 33012
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ftaving heen naned as registered agent to accept service of process for the above stated corporation at the place designated In this
certificate, I am familiar witlh and Sccept the gppoinimeni as registered agent and agree to act in this capacity

— sigude Agent
- . /

UAN B. ALE
% Nolary Public - State of Florida
I MyCommhhnEmhsSep1 2008
¢ Commmission # D0D{120598
Bonded By Natlonal Notary Assn.
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