(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrckur  [] war ] VAL

(Business Enfity Name)

([-Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

o LN [ 4_/

s

Office Use Only

T,

UHURU AR

500107984245

03/20/07--01020--024 %37, 50

;c_n =
- I
—ac s
T B’}
=, [ sueny 8
Pg o L g
N ot
(g} s
Mmoo - g . b
- o P ]
';"_f: = o ¥
5= v
ST




q' FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2007

HURRICANE SAFE WINDOWS & DOORS, INC
9535 SW 39 ST.
MIAMI, FL 33165

SUBJECT: HURRICANE SAFE‘WINDOWS & DOORS, INC.
Ref. Number: W07000040711

We have received your document for HURRICANE SAFE WINDOWS & DOORS,
INC.. However, the document has not been filed and is being returned for the
following:

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

Please return 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 call
(850) 245-6934.

Loria Poole
Document Specialist Letter Number; 307A00050439
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'~ARTICLES OF INCORPORATION

=i
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) e g_’
;% = -nr-ie*
ARTICLEI  NAME =t 5 A
The name of the corporation shall be: g,:’ﬁ% b S el
, ~<
o4 Hurricane Safe Windows & Doors, Inc . '.-'“:‘12 - B
- Do X
CD;: {? N
ARTICLEII PRINCIPAL OFFICE g:* —
The principal place of business/mailing address is: b <
9535 SW 39 St
Miami, Fl. 33165
ARTICLE Il PURPOSE
The purpose for which the.corporation is-organized is: -
Buy and Sell windows and doors
ARTICLEIV __ SHARES
The number of shares of stock is:
300
"ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Orlando Capote Tomas Medina Joaquin U Lara
9535 SW 39 5T 312 La Serena 6751 NW 188 Terr
Miami, FI. 33165 Winter Heaven, FI. 33884 Hialeah, FI. 33015
President Vi-President Secretary.

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

lleana Pineiro-Capote
9535 SW 39 St
Miami, FI. 33165

“ARTICLE VIl ___INCORPORATOR
The name and address of the Incorporator is:
Oelx o Copole
9535 SW 39 St
Miami, FI. 33165
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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

7 A 5/ /07

~
Signature/Repistered Agent " Date
) s /)22

Signaturé/Incbrporator ” Date




