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2 In compliance with Chapter 607 andforChapter 621, E.8. (Profity ' "'+ JRPOR ATIONS

ARTICIE I NAME :
_——E-———-—Themwﬁhe oemtion sl b RLTHURRICANE SHUTTERS, INC. 12FEB 29 pyio: 33

ARTICLED __PRINCIPAL OFFIGE
Principal strect asddress Mailing address, if different is:

30 ANDROS STREET
LEHIGH ACRESS_fL 33936

ARTICLE Tl _PURPOSE

The purpese for which the corporation is organized is;
ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The pumber of shares of stock is: 100

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS i
Name and Title: RENIER PINEIRQ _ PRESIDENT_ Name and Title:
Address: 30 Andros Street Address:

| ehiah 2 Florida 3397
Name and Title: Name and Tile:
Address: Address:
Name and Title: Nazme and Title:
Address: : Address:

ARTICLE VI _ REGISTERED AGENT
The name and Florida street addeess (P.O: Box NOT acceplable) of the registered agent is:

Name: RENIER PINEIRO
Address: AQANDROS STREET
' LEHIGHACRES FI 33836 .
ARTICLE VIT INCORPORATOR .
The name aud address of the Incorporaior is:
Name; RENIER PINEIRO),
Address: 30ANDROS STREET
L1EHIGH ACRES FI 33936

Having been named a3 regisicred agent 10°accept service of process for the above stated corporation at the place designated in
this cerdficate, I am foniliar with and accept the appointment as registered agent and agree 1o act in this capacily

02/28/2012
Td Signdgre/Registered Aypept. . Date

I submit this document @d affirm that the fucts stated herein are true. I am wwore thar the folse information submitted it a
document 1o the Department of Statz constitutes a third degree felony as provided for in 5.817.155, F.8.

02/28/2012
Dhate
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