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MAY. 21. 2010 1:24PM CAPITAL CONNECTION NO. 8480 P 2

ARTICLES OF INCORPORATION
In compliapce with Chapter 607 and/or Chapter 621, F.5. {(Profit)

ARTICLE ]
The name of the corporstion shall be:

NORWOOD DOORS, INC.

PRINCIPAL OFFICK
The principal gtreet address and meiling address, if different is:
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The purpose for which the corporation is organized is: ey > T
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The number of shares of stock |s;
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A VI__/ REGISTERED AGENT

The ¢ and Florids street sddvess (P.O. Box NOT acceptable) of the registered ag
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The of the Incorporator is:
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Having been named a3 registered agent to accept seyvice of process for the above stvied corporation @ the

Place designated in this certificate, Y am famdilar with and accept the appointrent ax registered agent and
agree to act in this capaclly
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