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COVER LETTER

Department of State -
New Filing Section '
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: SoLArMAY  Fims  Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

D $70.00 78.75 $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cettified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Davd Haror o
Name (Printed or typed)

- SloUl, ? ASSING DI NE LN

Address

ZEPHYRHILLYS FL 3254 |
“City, State & Zip

13- Ha4d -~ 650>

Daytime Telephone number

denver hargis @ gmai L comn

“E-mail address: (to be used for Tuture annual report notification)

NOTE: Please provide the original and one copy of the articles.
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L ApPRUVEL
ARTICLES OF INCORPORATION BETTR o )1
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit) S t - 0

ARTICLE I NAME °
The name of the corporation shall be: SOL. AR MAY  Frm S TInc,

ARTICLEIl  PRINCIPAL OFFICE &
Principal street address Mailing address, if differogre

564S” Passing Pine L, SAME
ZephyrhiIts  FL__B354 )

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

g;l\w\
Pusness do 4he pblic for Window 'T‘m—.;f\(j (ﬂﬁ, deow Ay
‘*—H"’tc\uu +r00—'|"mew\‘\5 . (oM\MerC.IO\l -ﬁf\d QO"DKJ‘?“\ a g,

ARTICLEIV _SHARES
The number of shares of stock is: [OO

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_ D anid  Denwer HNR‘\(_{ S Name and Title:
Address: Thlls  Passong Prae L, Address:

Zephyrhills , FL,, 2254
Suonec: f/ Ced

Name and Title:_ Shannen AMiins LU“’\I'\?" Name and Title:
Address: 54l Passing Pene Lnt, Address:
Zephyehills _,75 L 32354}

Co-owger ,/CHEG'F Financial OFF/¢eR.

Name and Title: Name and Title:
Address: - Address:

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: 1 D ar6i >
Address: Sb4lp 055t Vine L

2eahychills S F) 3354

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Name: FDFm'\;\.p Denver Hqﬂ?\‘" 5
Address: SlYle Paosint  Pine L
Zephyrhills FL 3254

Having been named as registered agent 1o 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

@ﬁ.w& BDA.MQ«\, @(cwa.\f\. _.‘)'ELVNJ,,JOII

Required Signature/Registérdd Agent Date

Daw’ci Den o X

1S
I submit this document and affirm that tll;;)facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

DM@O EDA)M-' Hw\w <.y b, 207/

Required Signature/Inérporator Date

bo\vid bw\u()r HQrS,‘S




