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COVER LETTER

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

SUBJECT: 6@5‘[ PI"OTQCTAOL) 3hﬂTa.rs 6/4;55 GOT‘P

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX\

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

[(Os70.00 [ ]$78.75 [ $78.75 [ s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: (LIAS h‘nc;jom ﬁﬁdwes Barrtos

Name (Printed or typed)

(5220 sw Y98 Verra. . O

Address

Mmiam: FL . 3385
uity, State & Zip

208 553 Zo5/

Daytime Telephane number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2007

WASHINGTON ANDRES BARRIO

15230 SW 48 TER.
MIAMI, FL 33185

SUBJECT: BEST PROTECTION SHUTTERS & GLASS CORP
Ref. Number: WQ7000016579

We have received your document for BEST PROTECTION SHUTTERS &
GLASS CORP and your check(s} totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please complete articles | thur VII.

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 caII.

(850) 245-6928.
Tim Burch

Document Specialist Letter Number: 707A00022941
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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SECEL mF‘Y OF STATE
TALLANASSEE, FLORIDA

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

best Protechon Shidlers £ Class (okp.

ARTICLEII  PRINCIPAL OFFICE

The principal place of business/mailing address is: ‘
15250 Sw ¢4p Te#C miami 7L 33 ES

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is:

proviole Shutexs & glass wincluns,
pmﬁaﬁ o -

ARTICLE IV SHARES
The number of shares of stock is:

100

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

Woadnarion mams Barrias Resiol et
15230 SW 49 Te #
mmm\) L 32) 86

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

Oshin ArdreS Bovriod
WSQ 20 WO 4D Te +

YWY *FL 252,18 S
ARTICLE VII INCORPORATOR

The name and address and address of the Incorporator is:

ud SIOVZALONY
(Bumo_, OS QRve

b s oo o o o 3 o o o oo o o 30 o 0 8 ok oK 00 o 0 o 0 o s 0 o o o o o o R e o o ol o o o R o ol o ok ko o o o o o ok

Having been named 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 appointment as registered agent and agree to act in this capacity

2 3

/ / yata( /Incorporator " Date




