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FLORIDA DEPARTMENT OF STATE
Drvision of Corporaticns

January 17, 2012

LAZARUS

r

SUBJECT: ALL FLORIDA HURRICANE PROTECTION, CORP
REF: W12000002835

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of 'shares to authorize.

If you have any further questions concerning your document, please call
(B50) 245-6928.

Tim Burch FAX 2ud. #: H12000011513

Ragulatory Specialist II Letter Number: S512A000010&1
New Filing Bection

P.O BOX 6327 — Tallahassee, Flonida 32314
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) ARTICLES OF INCORPORATION F,! L E D
in compliance with Chapter §07 and/or Chapter 621, F.5. (Profit) ,
12 JAN 17 i 1y

ARTICLE | _NAME { I
The name of the corporation shall be: ALL FLORIDA HURRICANE PROTECTION, CORP )
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ARTICLE Nl PRINCIPAL -
Principal street address Mailing address, if different is:
12600 SW 130 ST, UNIT 8 P O BOX 651351

. MIAMI FLA. 33265

bi
h

MIAML, FEA. 33186

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
PROFIT CORPORATION

ARTICLE IV SHARES

The number of shares of stock is: 100

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: ADRIAN DE LA ROSA (PRESIDENTY Name and Title:
Address: 13348 SW 122 AVE Address:

MIAML, FLA. 33186

Name and Title: ROBERT COURNOYER (VICE PRES} Name and Titie:

Address: 3202 SW 204 ST Address:
MIAMI, FLA.

Name and Title: i Narne and Title:

Address: Address:

ARTICLEVI REGISTERED AGENT
The pame and Florida street address (P.0. Bex NOT acceptable) of the registersd agent is:

Name: JOSE LORENZO
Address: 9745 SW 72 8T, #213
MIAMI, FLA. 33173

ARTICLE VIl __INCORPORATOR
The peme and address of the incorporaior is:
Name: ADRIAN DE LA ROSA
Address: 13248 SW 122 AVE
- MIAME FLA. 33186

Having been named as registered agent to-gccept service of process for the above stated corporation at the place desigmated
in this cartificate,  am familier with a opt the appointment as registfered agent and agree to act in this capacity
o
- &—tﬁ;,

1/11/2012
/. Required#ignature/Registered Agent . Date

I submit this document and affirm the facts stated herein are true. | am aware that the false information submitted in a
docum;nt to the Dean oZb constitutes a third degree felony as provided for in s.817.155, F.S.
L s

111122
Req!&’-ré& Signature/incorporator Date
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