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COVER LETTER

Departiment of State
New Filing Section
Division of Corporations

P. 0. Box 0327
Tallahassee, FLL 32314

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

sumect: DONE RIGHT DOORS AND WINDOWS, INC

Enclosed are an ortginal and one (1) copy of'the articles of incorporation and a check for:
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_ ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {(Profit)

DONE RIGHT DOORS AND WINDOWS, INC
Mailing address, if different is:

SAME

ARTICLET" __NAME
The name ol the corporation shall be:

ARTICLE II PRINCIFPAL OFFICE
Principal street address
3516 S.\W 113 PL
MIAMI,_EL. 33165

ARTICLEIII PURPOSE
The purpose tor which the corporation is organized is:
Sales, installations, repair and services, constructions, import ,export, etc.

ARTICLEIV __SHARES
The number of shares of stock is:100
ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: TOMAS MEDINA/PRESIDENT  Name and Title:
Address: 3516 SW 113 PL Address:
MIAML FL. 33165
Name and Title: Name and Title,
Address: Address:
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 _ ,_I:?fc. s
Name: TOMAS MEDINA oSS
Address; 3516 SW 113 P TR
MIAML, _EL 33165 _ SR = 2]
I e A ity
ARTICLE VII _INCORPORATOR Ml
The name and address of the Incorporator is: T e m
Name: TOMAS MEDINA o g
Address: 3516_SW 113 Pl TS -
MIAMI, FL. 33165 =R
o accept service of process for the above stated corporation at the place designated in
opi the appointment as registered agent and agree fo act in this capacity
’ Date

Regquired Siggature/Registered Agent
the fucts stuted herein are true. I am aware that the false information submitied in a

Required Signature/[ncorporator

titnses a third degree felony as provided for in s.817.133, F.5.



