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TRANSMITTAL LETTER

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

SUBJECT:

(PROPOSEDC RPORATE NAME - MUST INC UDE SUFFIX)

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

Q7000 Q7875 Q$78.75 R(s87.50
- Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy .
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: arémis ‘/fﬂ(l

Name (F'rifted or typed)
9310 Sw 4 lerra ce

Address

/(-/.,//Wh LEL_Z3489 f

City, State & Zip

(3205 Y8<- 329
~ -~ Daytime Telephone number

f

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



F LORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

“ARTICLES OF INCORPORATION R

The undersngned mcorporator for the purpose of formmg a corporatlon under the
Flonda Busmess Corporatlon Act hereby adopts the fo]lowmg Artlcles of Incorporauon

ARTICLE I - Name: - - .~ . . .. .

The name of the corporataon shall be

v .

- J G \'E C Shutters Corp

+

ARTICLE H Prmctpai Off ce

¥

: .~‘_.The~princ'i'pal 'place-of'bu's.iness_aﬁd-.m‘ailing'addf*ess oI t.hi's COrﬁor}acio'n- sha]Ivbe': '

1
&

. 3286 W. 70 Street- Lo
© Apt. #102. - '

Y . H . N .
=Ty . ¢ . " N . s . . L -t

Hlaleah FL 33018 '

‘ 'ARUCLE -iil.e Pu}‘pose

" \The purpose of this corporatlon is. to prov1de servnces of mstallatlon of shutters,
' and general servnces pertaining to repairs, remodelmg and upgrades to real property to
3 res:dents of the State of Florlda m comphance Wlth the laws ofn the State. of Florlda -
: Chapter 621,~FS ‘. : B o ’

L ARTICLE 'gvt Shares,. . .. T

5

-

. The number of shares of stock that thlS corporatlon is- authorlzed to have

LS

outstandmg at any one time is:

' NIAO'O‘SHIEir:es I

o



. f‘}'.

T s .

Arnclcs of Incorporamn
L G V.C. Shullcrs Corp.

.lPagc -2 -’

o AI?TICLE V- In{iial Ofﬁcers / ’Dfrectqrs. k

BOFIS T. Vazquez Pres
N, 3286 w. 70 Street
C » Apt #102 ,,

' Hialeah, FL 33018 T e

Alma Dnaz VICC Pre51dent
3286 W 70 Screet
Apt #102 )

. Htaleah FL 33018

" ARTICIE VI - Regisierod Agent. o T T
" The name ahd F_Iorjdé' siréet address g‘)f_.' :th‘(_: reg,istered_ égént is:

BOl"lS T Vazquez R A . o
'__3286W 0 Street -t T e
Apt. #102 - Lt e e
Hialeah, FL 33018 - . B
. _ .-AR'TIC_‘LE VII - Incorporator.
‘The name ar';d address.of the’incorporator of these Articles of Incorporation” is: 5
. Yaremi Triay - .. . B . ‘
14310 SW-9 Terrace S
Miami, FL 33184 -
ARTICLE VIII - Effective Date. . A

1Y

T - The effectwe and fxle date for thns corporauon shal] be- the date of recelpt by the' ,‘
Department of State .' '
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-« Si é(tur_e / Incorp/o_ratﬁ R Date 0
. ’ / . - .‘ o ..' , ) . ’ l o Al v s ! '

-, Bons T Vazquez, hawng been named as reg:stered agent and to accept service of -
process for the above stated corporat:on at the pldce des:gnated i thrs cert.-f cate, I hereby
accept the appomtment as regtstered agent and agree to, act in that capacrty I further agree
to: comply with the. prows:ons of all statutes relatmg to ‘the proper and complete

, performance of my dutres and I am famd:ar with’ and accept the obbgatrons of my posrtron

as regrstered agent . S P
* ( s . .
N L dpepl- O
ure /. Reégistered Agént - . & . Date ‘ ,
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