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TRANSMITTAL LETTER

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

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

Os7000 X$78.75 0 $78.75 U3 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Fﬁrnomﬂa pyodrfar ez,
Name (Pringed or typed)

Al Swan=on D .

Address

De Hnmg;g:_é. 2327222
1ty, State & Zip =~

2Re -89 - ody)

Daytime Telephone number

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



' "ARTICLES OF INCORPORATION
* ' In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

£ 8L tindbws and Doors, Ire.

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

A1é 1 Swanson, Dr
Deltona Fiomda 32738
ARTICLE 11 PURPOSE
The uxpose for which the corporation is orgamzed is:

o+ 2 ess frn :JL7L804
S ARG L p s ess, L’“”

mie 5 a ez»,
ARTICLE IV ___SHARES

The number of shares of stock is:
Wielsle N -

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)

The name(s), address{es) and ntle(s)

/%rnq ﬁ r't uez,/ﬁreszde / i1 Swanson Dr. be“am
or:aB ureano ﬁesrd 11 2161 SDwanson De %elw[oma

Sdm qugef/superwso %344&2 [Lorma 54 DE‘J-(QY\CL. |

“‘.-.

ARTICLE VI REGISTERED AGENT
The name and Fiorida street address of the registered agent is;

Lloria B. lawreano
A6l Swanson Dr.
Deltena FL 223K B
ARTICLE VI INCORPORATOR
The name and address of the Incozporator is:

Feenando bodricuez.
AV SLuquonf j
De i+o F/l R3A273%

***#**********#g*tsﬂuﬁ*********#***********************#******t***************************

Huving been named as registered agent to accept service of process for the above stated corporation at the place designated in this
cate, I am familicr with and accept the appointment as registered agent and agree to act in this capacity
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