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LW OF STATE

OF INCOR - a LATASSEE, FLORIDA

i t{ne undersigned, haréhy meke, adopt, substribe and acknowledge thaae

Articles of Incorporation for the purpoess of organizing and incorporating under the laws

of the State of Floride, by and under the provisions of the statyes of the State of Florida

f;ppmvldigtg for the formation, llabiity, rights, privilegss and immunitiss of the comoration
profit.

ARTIGLE | : NAME
The name of the corporation shall be:
STATEWIDE MIRROR & GLABS INC.
ARTICLE I[: PURPOSE o

The nature of the business, objucts and purposes io be iransacted and cartied o are
i engage in any activity of business permittad under the iaws of the United Statas of
Amerlca and of the Stete of Floridm,

: ITAL ] -

The authorized cepital atock of this corporation shall conslst of §0 shares of common
siock, having § 10,00 par value, which shell be vsued for such considerplion as may
be fixed by the Boarg of Directors of the corperation,

ARTICLE ¥ INITIAL GAPITAL
Tha amount of capital with which corporation shall begin business ghell ba § 8006.00

Ti VY GOR ] .
The corporation shall exist perpetually uniess dissoived acconding to aw.
; T OFFICE RE.

Tha post office address of the prntipal office of thia corporation shafl be :

7471 NW 169 Lane, Miami, Fl, 33015

with tha privilege of having branch or other offinss at other places within or without the
Biate of Flarids. The principat office may be moved to sudh other address as the Board
of Directors shal by resolution detarmine.

L . ER

Tho businesa of thik corparetion shall be conducted by & Beard of Directors cansisting

Initinily of onge directer,

The numbers of directors may fe changed from tims {0 time By-Laws adopled by the
stockholders, bt shall nevar be lags thas thie minimum nomber regquired by the lawa
of the Skate of Fiorida, o amandard from time 1o time.

ARTIGLE Vit : INITIAL DIREGTORS
HO60G00221718
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Armando Chiring T4TT NW 160 Lans
Miami, Fi. 3015
ARTICLE X : OFFICERS

Armantio Chirlno-Prasigdent.

: [CH
The name &nd post office sddresses of the subsoribers to thege oriiclans are s follow
NAME ADDRESS
Armando Chiring T4TT NW 469 Lene
Miami, Fl. 330156

ARTICLE XI | AMENDMENTS

Theses avticles of Incorparation may be amaended from Ume to tims In the mannar provided
by faw. Evary amendment shiil be approved by the Board of Directors, propoged by tham
1o the sinckholders and approved at a stackhoiders' mealing by 6 majority of the sfockhoiders

entifled t& vote.
ARTIGLE XN : REGISTERED QFFICE AND AQENT,

The inifiel address of the regiatered office of the corporation s;
74T NW 169 Lana, Miarmi, Fl. 33015

snd the registered agent s :

Armando Chirne

The underslgnad has { have ) sxecuted these Arligies of Incorporation this date:

e

ando Lhi Pragident
et} G-fo-Cla
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CERTIFICATE OF DESIGNATION
TE 13T F

Pursuant to the provisions of Saction 607.0501. Floride Statules, the undoraigned
comprtion, digenizad under the laws of the Siate of Floridas, submits the falfowing
statement in designating the registersd offica/twgistered agent, in the Siate of Florida.

1~ The nama of the corporation is
STATEWIDE MIRROR & GLASS ING.
2- The name and sddress of the registered agent and offica is !

Armando Chirino F471 NW 168 Lane, Miami, FL 33015
SIGNATURE M
Armande Chirino-Fraaident B
DATE F-lp-Ota

Having hesn named as Registered Agant and to auoept sorvice of process for tha above
stated sorporation at the place designeted in this certificate, 1 hareby accept the éppoiniment

a& Rogistered Agant and agree io act In this capasity,
} further agree to comply With the provisions of all statutes relating to tha proper and complete
performence of my duties, and | am famifisr with and accept the obligetions of my posliion as

Registered Agant,

-

nga Ch Pregident
DATE Q-~006

SIGNATURE
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