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' ’ COVER LETTER

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

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

(137000 [ ]%78.75 187875 [X1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \!@{ now C/\’l@cﬂ Y

Name (Printed or typed) ~

i1 buw s st

Address

Suniise T "Z335 |
City, State & Zip

As4y 93~ 9u g3

Daytime Telephoné number

NOTE: Please provide the original and one copy of the articles.



Division of Corporations

August 29, 2006

VERNON CHANG
9117 NW 45 5T
SUNRISE, FL 33351

SUBJECT: EASY SHUTTERS INC.
Ref. Number: W06000038237

We have received your document for EASY SHUTTERS INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
refurned for the following correction(s):

The name designated in your document is unavailabie since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one prasently on file,

Adding "of Florida" or "Florida" to the end of a name is not acceptabie.

The docurnent must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accepti the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-8925.

Cynthia Blalock

Document Specialist Letter Number: 706A00052939
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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 ARTICLES OF INCORPORATION
In compliarce with Chapter 607 and/or Chapter 621, F.S. (Profit) F;L £D

ARTICLE I NAME
The name of the corporation shall be:

EAsy PR ¥oeniance SHUTTERS , TNC. TR S

ARTICLEIOD PRINCIPAL OFFICE
The principal place of businesslmaiiing address is:

7620 H WO 588ﬁa_+

WMigatr, F(H, 2321606
ARTICLE IIT URPOSE

The purpose for which the corporation is organized is:
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ARTICLEIV  SHARES ALQ Residence

The number of shares of stock is:
oD ':s\mm-&s

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Vetnon Cherng, QU MW AT B, Suase Vo 2305 TPREA DeT
Corvad Tredod  “lLzo B T Y e Fe B2 ikl Vice PReES.
d l Crcxgie. BoOV™Z . :
Sellenn Pephigra zug Bann Dodg O %;E: 3¢ o e T

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

name and Florida street address
Véﬂf\[cix_{ qui’]
76206 Vel b&"‘“éﬁi
Mikugs, FA- >SRI66

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
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Having been named as registered agent to accept service of process for the above stuted corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree fo actin this capacity

s Muon 77 (e s - 8&23-04

)/ngnamre/Reglstered nO’ . . Date
ol v X £-33-06

Signature/Incorporator 7 T " Date




