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ARTICLES OF INCORPORATION o oFm
In Compliance With Chapter 607 andior Chapler 621, F.S. (prufit) L s
A
ARTICLE | NAME ™ T
The name of the corporation Shall be: g e
YAELSO INSTALLATION,, CORP =
ARTICLE Il__PRINCIPAL OFFICE
The Principal Place of Business and Malfing address of this Corporation Shall be;
450 SW 133 AVENUE DAVIE-FLORIDA-33325
ARTICLE il _PURPOSE
The Purpose for Wich the Corporation is Organized is:
SHUTTERS AND WINDOW INSTALLAYTION
ARTICLE IV SHARES
T™he Number Of Shares of Stock Is:
100 SHARES OF COMMON STOCK US 1.00 PAR VALUE PER SHARE.
ARTICLE V_INITIAL DIRECTORS/OFFICERS
the name(s), address (es) and Title(s):
ELKIN SOTO PRESIDENT 450 SW 133 AVENUE
DAVIE.FL-33325
ARTICLE W1 INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Flarida street Address of Registered agent is:
ELKIN SOTO PRESIDENT 450 SW 133 AVENUE
' DAVIE-FL-33325
ARTICLE Vil INITIAL INCORPORATOR
The Narma and addres of the Incorporator is:
ELKIN SOTO PRESIDENT 450 SW 133 AVENUE
DAVIE-FL-33326
FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS :
CERTIFICATE, 1 AM FANMILIAR WITH AND ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY
= : 08~ 0F-0¢
gna stared Agant Date
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lgnature/ Incomorator
T3 95167  9@EZ-6@-9NY
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