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COVER LETTER

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

SUBJECT: C 74 CANVE UT T ERS TANC
CORPORATE -

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

[Ismw00 [ 1878.75 | E3s787s $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy ~ Cextified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: DRDENNIS Ffeg“Fm/d?ptﬁcds)‘ .
Il or

l332s Sy 8 ST
Address

LS, L 7532

“City, State & Zip

G52 20 ) IO
Daytime Telephone number

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



COVER LETTER

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

{(PROPOSE E NAME - MU/ fad]

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

[I$7000 [ 1$78.75 ) [1$78.75 X $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: DNENNIS  H, FRIEBPES

Name (Printed or typed)

/13325 Sk F£E ST,

Address

DuWVNELLON FL 34432

Chy, Staie & Zip”

3522074840

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2006

DENNIS H FRIEBOES
13325 SW 88 ST
DUNNELLON, FL 34432

SUBJECT: ACE HURRICANE SHUTTERS, INC.
Ref. Number: W06000018820

We have received your document for ACE HURRICANE SHUTTERS, INC..
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Departiment of State.

Your document will be retained in our pending file.

The corporate fiting fees for profit and nonprofit, domestic or forsign are as
follows:

Filing Fees : $35.00
Registered Agent

Designation $35.00
Certified Copy $8.75
Certificate of Status $8.75

if you have any further questions conceming your document, please call (850)
245-6925.

Cynthia Blalock

Docurnent Specialist Letter Number: 706 A00027465
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



_ . ARTICLES OF INCORPORATION -
In compliance with Chapter 607 and/or Chapier 621, F.S. (Profif) iLED

ARTICLEI __ NAME 1 O6MAY ~1 PH 2: 33
The name of the corporation shall be: _ ST

SECHE Lk o
ACE HuRRICANE SH¥ 77’5}{5) I MC. FAE@HA?EEE.OFFL%%SE

ARTICLEH _ PRINCIPAL OFFICE
The principal place of business/mailing address is:
/3325 SwW &8 S7.

D YNELLoW | FL 34432
ARTICLEIII _ PURPQSE ]
The purpose for which the corporation is organized is:

ARTICLE IV SHARES ) B
The number of shares of stock is: 2200 - - Co-

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): '
PRES .  pennt'S o FRIEBOES
yice PRES, Dernis M. FRIEBPES
TREAS, Lernnis HFRIEBoES
SE Dennts H.RFRIEBOES
)]

ARTIC_:?IOT&’%EG%?” m_,;';fs N/-}"L r FRIEABVES

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

Pennts M. FRIEBs ES
/3325 s FE sT
Lunneltlon ;, FL 24yY32.

ARTICLE VIT INCORPORATOR
The ¢ and address of the Incorporator is:

Dennie M. FRIE BIES
13376 sww £ ST

*******-&*K*%F%%( *@M *il*ig-é;*** **{1{;%& oo o e o sfe e e b a8 o ek o e o ol fc o e ke o e afeafe e ol e sl e e o ol ol e e e sfe ek e

Having been namsed as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the qppointment as registered agent and agree to act in this capacity

Aﬂmf_‘_ B@Zr S%Mm_ | y—y2 2004

Si e/Repistered Agen ’ Date
‘_sﬂlw-iv Iﬁ % oA sl Y )2 2006
ignature/Incorporator Date




