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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL, 32314

SUBJECT: Shutterbu Humcane Protectlon Services, Inc.

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

[Msr000 [_1$78.75 357875 $87.50
Fifing Fee  Filing Fee Filing Fee Filirig Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAIL COFY REQUIRED

FroM: Robert M. Gitto

ameé (1 of typied)

3727 Woods Walk Bivd.
Address

Lake Worth, Florida, 33467
iy, State & 21p

561-685-8000

Daytrne Telephone number

NOTE: Please previde 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) E:- ! L E D

ARTICLE I NAME
The name of the corporation shall be: 2006 APR 11 PM 3:36

Shutterbug Hurricane Protection Services, Inc.

SECRETARY OF STATE
TALLAHASSEE, FLORIDA
ARTICLEII _ PRINCIPAL OFFICE

The principal place of business/mailing address is:
3727 Woods Walk Bivd
Lalee Worth, Florida, 33467

ARTICLEIII PURPOSE
The | purpoge Posé fof which the cofpotition i§ organized s

To provide hurricane related products and services to consumers and businesses

\BTIGLE IV SHARES
The number of shares of stock is:
100

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address{es) and specific title(s):

Robert M. Gitto, 3727 Woods Walk Blvd., Lake Worth, Florida, 33467 Chief Executive Officer
Teresa M. Gitto, 3727 Woods Walk Blvd., Lake Worth, Fiorida, 33487 Chief Operating Officer

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Robert M. Giito, 3727 Woods Walk Bivd., Lake Worth, Florida, 33467

ARTICLEVII = INCORPORATOR
The name and address of the Incorporator is:

Robert M. Gitto, 3727 Woods Waik Bivd., Lake Worth, Florida, 33467
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
mﬁmﬁm‘ﬁw wigh grid accept the appointmnent as registered agent and agree to act in this capacity

‘//(a/oe

Signatur Agent Vadoork & dve " /Dat
| (b 7 06

Slgnatm@orporator . Date
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