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GOVER {ETTER -

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

E MLy 84%{0/‘.5?5 (e

SUBJECT: EﬁHL,_; )lU\ 1505,

NC .
PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

CIs70.00 [J$7875 [1$78.75 IX587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 'Rd)QCCZ( FOO( IQW\&M

Name-Printed or typed)

3ot Chifeken: D

Address

T VL 33304

City, State & Zip

%50 524 - 00

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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'A'R"I‘ICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

:&’?V«f! AH[2: 5
64//@:7 Corfefhises,

!ALU\HFRO‘\;S FLO FIIDA

ARTICLE I NAME
The name of thg corporatlon shall be:

ARTICLE Il PRINCIPAL OFFICE
The principal place of business/mailing address is:

3dod Chfden Or Tallahassee FL

3R309
ARTICLEIII PURPOSE
The purpose for which the corporation is organC;zed is:

To operad& Window Ou‘er’t@ Supp 'Y Busfness

ARTICLE IV SHARES
The number of shares of stock is: DO

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(;j and specific title(s):

“ebeccas & Mannem femare -?resmfmt’

@5%4 ChSeden DF Tall” FL 3309

ars Foaleman. e Prusident

GISTERED A
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Kerecca & Hannem o femarc
adod Chfdden D 12]] FL 32307

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Rbaea (- Namnenn Faafman
oty Chlden D Tall FL 32307
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Having been named as registered figént 10 accept service of process for the above stated corporation at the place designated in this
cjécate 1 r;&fandliar with an ept the appointment as registered agent and agree fo act in this cap7iry
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