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ARTICLES OF INCORPORATION
In compliance with Chapter 807 and/or Chapter 621, F.5. (Profit)

ARTICLE { NAME
The name of the corporation shall be :

SUPERIOR MOULDINGS OF SW FLORIDA. INC.

RTIC PRINCIPAL OFFICE

The principai place of business/mailing address is -

590 19TH ST NW
MNAPLES, FL 34120

ARTICLE I PURPOSE

The purpose for which the corporation is organized is to enguige in any activity or business
permitied under the laws of the State of Florida.
ARTICLE {¥ __ SHARES

The number of shares of stock is:
1500 COMMON SHARES PAR VALUE 50,01

ARTICLE YV __ INITIAL ODFEICERS / DIRECTORS foptioni [}

The name(s), address{es}, and fitle{s} of the diractors and eificers is
PDIRECTOR
TONY MOOTISPAW

6490 COLLEGE PARK CIRCLE
NAPLES, FL 34113
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PAGE 2 SUPERIOR MOULDINGS OF SW FLORIDA. INC,

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registerad agent i3:

OMAR E. HAKIM
§80 18TH ST NwW
NAPLES, FL 34120

ARTICLEVH INCORPORATOR

The name and Florida street address of the incorporator is:

TONY MOOTISFAW
5460 COLLEGE PARK CIRCLE

NAPLES, FL 34113

Having been named as registered agent {o accapt service of process for the above stated
corporation at the place designated in this cetlificate, { am fewniliar with and accepf the
appointment as registered agent and agree to act in this capacity.
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