- P12.003 M4 S

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H12000240484 3)))

OO A

+H 20002404843ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

—
Doing so will generate anotber cover sheet. gm ey
o e — e [ e
P B
- m
To: y bt o
Division of Corporetions mE N g
Fax Number : (B50)617-6381 S .= S
bus S
) ow i
rrem: Account Name : FASTKIT CORP g§;§ 2; W
P o

hocoount Nunper : IZ20100000009
Phone : (305)595-083¢%

Fax Number i {305)552~-958])

*ifntar the email address for this busipess entity to be used for future
annual report mailings. Enter only one email address please.#*

Fmail Addraesse:

e

FT.DRIDA PROFITIN ON PROFIT CORPORATION
JOEL QUALITY SHUTTERS INC,

lCerti.ﬁcate of Status j| 0 |
Certified 1]
03

gh:0lRY 2- 130¢1

Electronic Filing Menu  Corporate Filing Menu

hitps://efile.sunbiz.org/scripts/efilcovr.exe



TAPT SF STATE
HOOR CURPURATIONS

_ 12007 -2 AHIO: L8
ARTICLE OF INCORPORATION

CE
JOEL QUALITY SHUTIERS INC.

The undersigned incorporator(s), for the purpose of forming a
corporation under the Florida General Corporation Act, hereby
adopt (g) the followlng Articles of XIncorporation.

'ARIZICLE I NAME
The name of the corporaftion shall be: JOEL QUALITY SHUTTERS IMO.

The principal plage of business of this corpeoration shall be:

691 W. 29 5T. # 204
PIALEAR,FL. 33012

ARTICLE II NATURE OF BUSINESS

This corporation may engage in or transact any or all lawful
activities or business permitrted undar the laws of the United
State,the State of Florida, or any cother state, counlrny,
territory or nation.

ARTICLE IIXI CAPITAL STOCK

The aggragate numbar of shares of stock and itg par value
that this corporation if authorizaed to bBave outmtanding at

any one time is:
100 = ¢ 10.00 = & 1,000.00

ARTICLE IV TERM OF EXISTENCE

This corporation is to exist paxpetually.




ARTICLYE v DFFICERS DIRECTORS

The nate (s) and stxget address{es) of the initisl officer(s}
il any, who shall hold office the first year of the
corporation‘s existence or until their successor(s) is (are)
elected, is{are):

PEDRO JOEL BERNANDEZ _ DIRECTOR

691 W. 29 5T. # 204
HIALEAH,FL. 33012

BRIICLE VI XNCORPORATOR (S)

The name (8) =nd street addressies) of the Tncorporatezls) to
thesea Article of Incorporation is (are): :

PEDRO JOEL HERNANDEZ PRESIDERT { 100 sheres )
69 W. 29 ST. # 204 .
MIALEAH,FL. 33012

The undereigred has(have) axecuted thesa Article of Incorpora

tion this __  Second day of October 2pl2 |
Sygmature/Title
Signaturg/Title
W '

.

Signature/Title
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CERTIFICATE OF DESIGHATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 6037.0501 or 617.0501,
Florida Statutes, the undersigned corporation, organized
under the laws of the State of Florida, submits the following
statement in designating the registered uffxce/reg;stered
agent, in the State of Florida. ..

1. The name of the corporation is:

JOEL QUALLTY JHUTTERS INC.

2. Tho name and address of the registersd agent and office

1s PEDRO JOEL HERNANDEZ
{Name)

691 W. 29 ST. o 204
{P. 0. BOX NOQT ACCEFTABLE)

HLIALEAH,FLORIDA 133012
(CITY/STATE/ZIP)

HAVING BEFEN NAMED A8 REGISTERED AGENT AND TC ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESI
ABS REGISTERED AGENT AND AGREE TQ ACT IN THIS CAPACITY. I FUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING T0 THE PROPER AND COMPLETE PERFORMACE OF MY DUTIES
AND I AM FAMILIAR WITH AND ACCREPT THE QBLIGATIONS QF MY
POSITION AS MY POSITION AS REGISTERED AGENT.

SIGNATURE

DATE 10~2=12




