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HOWCUOIA B 15

ARTICLES OF INCORPORATION 06 AUG -1 PHI2: 15
in Compitance With Chapter 607 and/or Chapter 621, F.5. (profit) SEOR ETARY OF ST A-I F
(AL AHASSEE, FLORIDA

ARTICLE |  NAME
Tho nama of the corporation Shall ba:
CLEAN SHUTTERS BY ABEL , CORP

AR Ell P PAL OFFICE
The Principal Place of Business and Mailing addross of this Corporatian Shall be:
3002 NW 103 LN CORAL SPRINGS-FLORIDA-33065

ARTICLE Ili PURPOSE
The Purpose for Wich the Corporation is Organizod is:

SHUTTERS INSTALLATION

ARTICLE IV SHARES .
The Number Of Shares of Stock lg.”
100 SHARES OF COMMON STOCK US 1.00 PAR VALUE PER SHARE.

ARTICLE V INITIAL DIRECTORS/OFFICERS

the name(s), address {es) and Tile(s):

EULISES ABEL LOPEZ PRESIDENT 3002 NW 103 LN
CORAL SPRINGS-FL-33085

EVELYN LOPEZ VICEPRESIDENT  SAME ABOVE

ARTICLE VI INITIAL REGISTERED AGENT AND STREEY ADDRESS

Tha name and Florida street Address of Registered agent is:

EULISES ABEL LOPEZ 3002 NW 103 LN
' CORAL SPRINGS-FL-33065

ARTICLE Vil iNIT}, ORPORATO
The Name and addres of the incorporator Is:

EULISES ABEL LOFPELZ J002 NW 103 LN
CORAL SPRINGS-FL-313065

FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | AM FAMILIAR WITH AND ACCEPY THE APPOINTMENT AS REGISTERED

AGENT AND AGREE TO ACT iN THIS CAPACITY
(

07/3/ /06

i Ragfstere ‘Date
' .7%4__ S87 S/ {d’é
Signature/ Incorporator Date

== Sr:1T  SegZ-ie-9rd

Za°d




