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TRANSMITTAL LETTER

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

SUBJECT: (utdoore. SCrReEn ¢ Shutters TTne

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

U $70.00 ﬂms:}s U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Staius
ADDITIONAL COPY REQUIRED

FROM: __ DDA TLTUSZ HQLI,:\\DLLJ.S Kl

Name (Printed or typed})

455 SO dahlen N
_-PDQ_J‘ S Lucie. FL. AHU8s52

City, State & Zip

ﬁ’ha\\ SHud - A8 p77

Daytime Telephone number

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



FILED

ARTICLES OF INCORPORATION soct - A % Ul
In compliance with Chapter 607 and/or Chapter 621,F.S. (pm%PB -
SEunc kL W Sk
TREC ARG NSSEE, FLORIDA
CLEI NA
The name of the corporation shall be;

OUTDOOR SCREEN & SHUTTERS, INC.

ICLE 11 RINCIPAL O
The principat place of business/mailing address is:

455 S. W. DAHLED AVENUE
PORT ST. LUCIE, F1. 34953

ARTICLE RPOSE
The purpose for which this corporation is organized is:

To install Screen Enclosures and Hurricane Shutters

ARTICLE IV _SHARES
The number of shares of stock is:

500 SHARES

CLEY OFFIC /OR D T
List name(s), address{es) and specific title(s)

Dariasz Malinowski
455 S.W. Dahled Avenue
Port St. Lucie, FL 34953

Director/President



FILED

s oct -u A F 41
af URE 1 1&; Uy :}Els:{i
TRELAHASSEE. FLORIDA
ARTICLE VI REGISTERED AGENT

The name and Florida Street Address (P.O. Box NOT acceptable) of the registered agent

Dariusz Malinowski
455 S.W. Dahled Avenue
Port St. Lucie, FL 34953

ARTICLE VII _ INCORPORATOR
The name and address of the incorporator is:

Dariusz Malinowski
455 S.W. Dahled Avenue
Port St. Lucie, FL. 34953

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
appointment as registered agent and agree to act in this capacity

yégg%ﬂ—;ﬂ&&gf/ . g-2¢-0s”

Signature/Registered Agent Date

éé’?«o/a Y , G-y -os

Signature/Incorporator Date




