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COVER LETTER

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

SUBJECT: St:-(_u(zep %%gzﬁe SH%TTEQ [ !CLU)C_ :
_—)

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

[C]$70.00 Mn [1878.75 []$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ___ MicHAae M{fﬁauS
ame {Printed or typed)

427 E2vee 2D
Address

Crize pPias . 5L 22322

City, State & Zip

POSO-6F 7~ £2/3

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)

The name of the corporation shall be: ! o
Secvre Home SHITTERS , /L. 05 AUG 21 PH 420
SECREIARY UF STATE
ARTICLE Il PRINCIPAL OFFICE TREL AHASSEE, FLORIDA

The principal place of business/mailing address is:
d27 [2lve= 2D
CARRABELLE, FL- 323222

ARTICLE III PURPOSE
The purpose for which the corporation is organized is;

DSELINE B NSTAAMN e DROTECTIVE STORM  SHUTTENRS

ARTICLE IV SHARES
The number of shares of stock is: /m

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): '
Micwner Wem s> — FEES

Gany FoRTomE  —Se TRES

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

Lz 08 SATRAZ F7E2.1
&£2Z7 Lz 27
CANRABELL, f~ 22322
ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:
Micoper. Mpeze s
A2T EVER 20D
CARRARELLE, L 22322

e A 0 R A S 0 M ol 3 3 e S K K S oSl o o o o o R A S oo S e Fek kK e e el e o e e ke
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar Mmm as registered agent and agree to act in this capacity
A ey
Sieniature/Registered Agent/ Date
//// 4 frp &Y 2 /06

Signature/Incorporator Date




