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COVER LETTER

! Department of State

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

SUBJECT: U)[m)ou):r_@g, O‘G '-Ta.m,Pa. \ o o ¥ Gy

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

|

| [1s70.00 [ ]$78.75 . [1$78.75 NSISO

i Filing Fee Filing Fee Filing Fee Filing Fee,

‘ & Centificate of Status & Certified Copy Certified Copy

‘ & Certificate of

‘ Status
ADDITIONAL COPY REQUIRED

FROM: Chl:ls R eB&/VWJ

Name (Printed or typed)!

5% Boyundec DR

Addresh

Tompa  FL 33618

City, Stafle & Zip

812- 604~7300

- Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2007

CHRIS R PAYNE
5540 BAYWATER DR
TAMPA, FL 33615

SUBJECT: WINDOW TREE OF TAMPA, INC.
Ref. Number: W07000036111

We have received your document for WINDOW TREE OF TAMPA, INC. and

your check(s} totaling $87.50. However, the enclosed document has not been

filed and |s being returned for the followmg correction(s)

The document must contain a reglstered agent with a Florlda street address and

a signed statement of acceptance. (i.e. | hereby am famlhar with and accept the "

EPEEE

duties and responsibilities of Registered Agent.)

Please return the corrected orlglnal 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 concernlng the flllng of your document please callf?-- s

(850) 245-6931.
Becky MoKnight

Document Specialist Letter Number: 107A00046730
New Filing Section

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




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: UJJV\JQUL.) Jee, 09’ /aM/Oa 7 LAC,

ARTICLEII = PRINCIPAL OFFICE |

The principal place of business/mailing address is: -.6_"5—2/0 MOQQ/ D/?
/d»gaa Fr. 356/$8

ARTICLEIII  PURPOSE

The purpose for which the corporation is organized is: "7‘6 S‘e,l / and_, #Y; .S'%q /
)*'eflacgme w7 tindows -

ARTICLE IV SHARES

The number of shares of stock is: 52 X ) = =2
R 5 0z
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS %’35’3 c:o ahe T
List name(s), address(es) and specific title(s): > %;ﬂ - Hg?:
~ - [ A
A ~1 oo e
Chts R, layne 2. = &

. Ix
P res lﬂeﬂ‘ B & .

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. BoﬁOT acceptable) of the registered agent is:

Oheis
5540 ﬁa-Y '
Tﬁ-w.f/!- y FoL 33@‘5’
ARTICLE vlI INCORPORATOR

The name and address of the Incorporatqr is:
TR e 2 b
%‘5‘4’0 & MV‘W DR

T, L. 83616~
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Having been nanmed as regé agent to accept service of process for the above stated corporation at the place designated in this

cerfifi CMWM cept the appointment as registered agent and agree fo act in this capa7 /
/) Sign: sgtered A\kent Date
b | o 7/23 07

~Si gnature/Incc&’ator Date
ns




