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August |9, 2012
FLORIDA DEPARTMENT OF STATE
LAZARUS c:oTponM'E FILING SERVICE,DW(){ Corporations

SUBJECT|: LEO WINDOWS INC.
REF: W1P000041642

Wa rece:l.ve# your electronically transmitted document. However, the
documant has not been filed. Please make the following corrections and
refax the complete dooument, including the electronic f£iling cover sheet.

Articles are listed in numeric order. You are missing Article number III.
The dochment submitted does not meet legibility requirements for

electroplic [£filing. Please do not attempt to refax this document until the
¢gueality| bag been improved.

P.O BOX 6327 - Tallahasser, Flonda 32314
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August [0, |2012 - R=E
FLORIDA DEPARTMENT OF STATE

LAZARUS coTponarz FILING SERvICE,YiPn of Corporations

SUBJECTE LEQ WINDOWS INC.
REF: W12000041841

Wa recejived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You failed |toc make the corresotion(s) requested in our previous letter.

Articles myst be listed in numeric order.

If you have any further questions concerning your document, please call
{850) 245-€052.

Claretha Golden FAX Aud. #: H12000200276

Regulatory Specialist II Lettar Number: 312A00020741
New Filing |SBection

P.0 BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION

OF

LEO WINDOWS INC.

THE UNDERSIGNED, has executed the following document as incorporator

the above name c,orporauon a corporation organized under the laws of the

State of Florida, and all rights, duties and obligations of the undersigned as

mJlorporator and those of the corporation, are to be determined in
ac

accordance with the law of the State of Florida.

ARTICLE |

The name of this Corporation shall be:

Th

ou

LEO WINDOWS INC.

ARTICLEIL.

¢ principal place of business and mailing address of this corporation shall

15430 SW 25TH TER
MIAMI, FL. 33185

The numbers of shares of stock that this corporation is authorized to have

tstanding at any one time is: One hundreds {100) of one dollar(s) ($1.00)

ARTICLE 111

The name and address of the initial registered agent is:

LEONEL MOLINA
15430 SW 25TH TER
MIAMI, FL 33185

H12000286276
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H120002002782
ARTICLESIV INCORPORATORS (S)

The name (s) and street address of the incorperator (s) o this Article of
Incorporation is {are)

LLEONEL MOLINA
15430 SW 25TH TER
MIAMLI, FL 33185
ARTICLE V' (DIRECTORS)

LEONEL MOLINA~P

Tﬂe undersigned incorporator (s) has (have) executed thga€ Articles o
Incorporation this August 7, 2012

CERTIFICATION OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

H1200028(276
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H12000200278

Pursuant to the provisions of sections 607.0501 or 6170501, Florida Status,
tHe Undersigned Corporation, organized under the laws of the State of
Florida, submits the following statement in designating the registered agent,
il the State of Florida,

1. The name of the Corporation is: LEO WINDOWS INC.

2. The name 2nd address of the registered agent and office is:
LEONEL MOLINA
15430 SW 25TH TER
MIAMI, Fl. 33185

ijmc; BEEN NAME AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, ] HEREBY ACCEPT THE APPOINTMENT AS
GISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.
I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLEJE
PERFORMANCE OF MY DUTIES, AND I AM FAMILY
AND ACCEPT THE OBLIGATIONS OF M
REGISTERED AGENT. ‘

a

SIGNATURE

5i
o
xp

DATE: 8/7/2012
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