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COVER LETTER

Departiment of State
New Filing Section
Division of Corporations

P.O. Box 6327

Tallahassee, [FL 3

32314

sugsrer: Hurricane Safe Doors & Windows, Corp.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 578.75 $78.75 $87.50
IFiling Fee Filing Fee Filing e Filing I'ee,
& Certificate ol Status & Certified Copy Certified Copy
& Certificaic of
Status
ADDITIONAL COPY REQUIRED
s CLATRIE Ma s onT T R
rrOM: Hurricane Safe Doors & Windows, Corp

Namwe (Printed or (yped)

e

Address

9535 SW 39 St

Miami, FI. 33165

City, State & Zip

786-973-5597

Davime Telephone number

Caootedrlando@vmaii.com

E-mail address” (to be used Tor future annual report notilication)

NOTE: Please provide the original and one_copy of thearticles.. - -
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e ) ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] _ NAME Hyrricane Safe Doors & Windows, Corp. SECar ok tUL
The name of the corporation shali be; 1 \!' J: M 0] TATE

.&_RP!JF? 1085
ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing uddnl@sﬁﬁﬁﬂ‘é@m BH 2_- 23
9535 sw 39 st Same
Miami, Fl._33165

ARTICLEII _PURPQSE
The purpase for which the corporation is orgamzed is:
Installations,Repair, Sales, Construction, Import, Export, Etc.

ARTICLEIV _ SHARES
The number of shares of stock is7100

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:Orlando Capate (President) Name and Title:
Address: 9535 sw 39 st Address:
Miami, Fl 33165

Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:;
Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeplable) of the registered agent is:
Name:
Address: 9h35 SW 39 ST
Miami, FI__ 33165

ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:
Nane: Orlando Capote
Address: 9535 SV 29 gf
Miami, Fl._33165

Having been named as regivtered agent to aceept service of process for the above stated corporation at the pluce designated in
this certificate, Tain fomnilior widly amd geegpt the appointiment as registered agent and agree to act in this capacity

| 4/14/ 72

RLL]HIILLW\ILIMILHLfRL”I\l\.ILd Agent Date’

[ subinit this document aid affiver duat the facrs stated hercin are trae. 1 am aware that the fulse information submitied in o

dociment to the Departinent of fustitrites a third degree felony: as provided for in s,817.133, F.5. /

Signuature/Mncorporator Datdf




