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ARTICLE OF INCQRPORATION &%, %6
14 12 /'gf/:,
oF 75
M‘ORRJON SHIITTERS CORP.

The undersigued incoxporator (s
corpeoration undex the Florida

adopt {g) the following Artiels

), for the purpose of forming a
General Corporation Act, herghy
8 of Incorporation.

ARTICLE I HAME

The name of the corporation s!

1a1ll be:

MORETON SHUTTERS CORP.

The principal placa of business of this corperation shall ba:

1793 5w,
_ MIAMI,FL,

ARTICLE IT NA

ST. # 304
3135

JRE QF BUSINESS

This corporaticn may engage il
activities or business permitt

State, the State of Florida, or

territory or nation.

ARTICLE IIT

The agygregate number of shares
that this corporation is auth
any one time is:

$1,000.00

00 X 210,00

ARTICLE IV TERM

This corporation is to exist p

or transact any or all lawful
ed under the laws of ths United
any other state, country,

£ARTTAL STOCK

of stock and its par value

drized to have outstanding at

OF EYISTRNCE
erpatnally.




ARTICLE ¥V OFF]

The name(s) and street address|

if any, who shall hold office

corporation’s exisrence or unti

elacted, is(are}:

OSCAR LOPEZ TERNANDEZ
1793 8W. 5 ST. # 304
MIAMI,FL. 33135

BRTICLE VI IN

The nome (s} and gtreet address
thase Articie of Ineoxporation

03CAR LOPEZ FERVANDEZ
1793 SW. 5 ST. # 304
MIAMI,FLORIDA 33)35

The undersigned has {have) exea
tion this _ 30 th, day of August

CERS DIREGLORS

oz} of the initiel officexr(s)
he first year of the
1 their successor({s) is (are)

fy

DIRECTOR

CORPORATOR[SY

es) of the Inrorperator(s) Lo
is (are): .

.

PRESIDENT‘SECRETARY & TREASURER
100 shares

ted these Artizle of Incorpora
,2040 .

Si%ﬂ;ﬁrez’ Title

Signature/Title

Signature/Title
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CERTIFICATE | OF DESIGNATION 33 ;(6‘5, ,

REGISTERED AGENT/REGISTERED OFFICE 0,9/0{

Pursuant to the provizsions of seckions €07.050% or 617.050%,
Florida Statutes, the undersigned corporation, organized
wnder the laws of the State of Floxrida, submits the following
statement in designating the registered office/registered
agent, in the State of Florids.

1. The name ¢f the corporation is:

MOREJON SHUTTERS- COR?. .

2. The name and addregs of the registered agent and office

is 0SCAR LOPEZ FEANANDEZ
(Name)

1793 SW. 5 8T. # 304
{B. 0. BOX NOT ACCERPTABLE)

MIAMI,FLORIDA 33135
(CITY/STATE/Z1R)

HAVING BEEN NMAMED AS REQISTERED AGENT AND T0 ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE NRSI
AS REGTSTERED AGENT AND AGREE TO ACT IN THIS CAWACITY. I FUR
THER AGREE TO COMPLY WITE THE PROVISIONS OF ALL, STATUTRES
RELATING TO THE PROPER AND COMPLETE PERFORMACE OF MY DUTIES
AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY

POBITION AS MY POSITION AS REGISTERED AGENT,
STCNATURE %

DATE 8=-30-10




