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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: EC,\iQSe, UJinc\DLO ‘l’iﬂ*‘lﬂg and éraglm‘cs, Corp-

Enclosed are an uriginal and one {1) copy of the articles of incorporation und a check for:

£70.00 78.75 ms:s.vs 87.50
Filing Fee Filing Fee | iling Fee iling Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

. Luis F Pahsta

Name (Printed or typed)

10421 _SW 15 place yat 6-20]

Address

Miami  FL 231906

City, State & Zip

A0S -11 7-8S92

Daytime Telephone number

@Cllﬂ.SC"’)fl*)l ar\d(%yaphfcb e qml e

E-mail address: be uscd tor tuturcnnual repornt notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 62 1. F.S. {Profit)

- ARTICLEI __ NAME _ : :
The name of the carporation shall be: &€ 1125 Window timting and Graphics, Co-p-

ARTICLE IT PRINCIPAL OFFICE
Principal street nddmhp Mailing address, if different is:
kace

Tealel) Sw 157
‘Jgu -0/
Mimr: Ft ()

ARTICLE Il PURPOSE
The purpase for which the corporation is organized is:

Windoew Hirting instefleachon
andl 3raphf'r5

ARTICLE IV __ BHARES
The number of shares of stock is: / O O

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Titic: 24 S F 307;'.57:&{ )ELUﬂPf Name and Title:
Addregs: (oY1 St F5* pinags Address:
UnifF o =204’

(PR O

Name and Title: Narne nnd Tide:
Address: Address:
Narme and Title: Name and Tite:
Address: Address;
—
ARTICLE VI REGISTERED AGENT o
The name and Florida street addrvess (P.O. Box NOT acceptable) of the registerod agent is: . il
Name: Lk £ Batasta 2 g
Address: JOLAI  So s MR p/aQ @gﬁ;o# IS TN
It rue 707 z005¢, -
ARTICLE VIl _INCORPORATOR =2
The name and addrewsof the Incorporator ix; ) s
Namc: Litic B gﬂ A% = 7 R
Address: 0D/ 5“2[33 tolacy Hﬂéf) o/ s B
,p-‘/'; ars ELikla SO PR

Hawngbemmudtu rEis
o
iiar it

Luis  Babisdm /02 /50/2
/T anulrud Signamre/Registered Agen 4 Batc

I subwit thiy doc
dociumient to the P

ot the forts sated hevein are trus. I am aware that the faise infonnation mbmitied in a

. anatitutes o third degroe felony ax provided for in £.817.155, F.S.
72 i/-cwz
rd tc

Kequired s gnature/locorporatar
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