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COVER LETTER

Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, F1L 32314
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Cls7000 []878.75 Eﬂ?’?&?s [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

erom: 13- bbert "L oamp e I

Name {Printed of typed)
20710 St Tohns ’waerf?o( )
Address T
Pstor &= Rz107%—
Ty, Smte & Zip T

23~ Sl t- 3997

Daytime 1 clephoric Tumber

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)

ARTICLET NAME ) _ o
The name of the corporation shall be:

Deland L&luminum J% Soreen | =

ARTICLEI __ PRINCIPAL OFFICE o Zo S
The principal place of business/mailing address is: - ER S : -
zg-zo&f-\j“ehns AlverRd. 8§ T
Fo 22102 82 e I
ARTICLE Il PURPOSE _ | ' x M
The purpose for which the corporation is organized is: l% Eg’; no =
—o inStecil alumiowm garee;g; = -

ARTICLE IV . SHARES L
The number of shares of stock is: i

ARTICLE V ___INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address{es) and specific title(s):
Q1per+ TompieIr. 2070 st Johns River Rl Astor FLD UO?-Z_
=S ger 22-10
?rﬁ—qs %@ma e RKOTO S+ Toens River Rd A‘—*"r@r' .
Vice Presi clefﬁ-

ARTICLE VI _ REGISTERED AGENT _
The name and Florida street address (P.O. Box NOT acceptable} of the regzstcred agent s o

Qlbert Dampier J—. .
2070 St Johns River R4 - .
Dsdor— FL 22 102 |

ARTICLE VI INCORPORATOR S

The name and address of the Incorporator is: i B

,Cy}be,;’—}—’j}lm yer Y S I .-

B0 St s ’Ru/eer | V L
s FL 32 (02 S

******#**#********#**##**##*********************:Htakt*****#*#**#***##*****##t##t**********
Having been named as registered agent to accept service of process for the above stated corporafion af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

M@%ﬁu X , -25-00 =
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QA et (DWAL _ 2-25-0b S
Date )

Signature/Incorporator ™




