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Jan, 10, 2013 3:39PM No. 6062 P
126000818 07

ARTICLES OF INCORFORATION
Tn compliance with Chapter 607 and/or Chapler 621, F.8. (Profit)

ARTICLEL__NAME  OWEN PACH GLASS & SCULPTURE, INC

The name of the carporation shall be:

ARTICLE I PRINCIPAL OFFICE
Principal gireet address Mailing address, if different js.

i
]

~

i

5437 29TH AVE S SAME S
GULFPORT, FL 33707 - -
ARTICLE I POn TO OPERATE AGLASSAND T o
_—— o

n

The purposc for which the corporation s organized is:

SCULPTURE BUSINESS AND ANY OTHER LEGAL BUSINESS N

THE STATE OF FLORIDA.

ARTICLEIV SHARES
The number of shares of stock is; 1000 SHARES OF COMMON STOCK

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORE .

OWEN PACH PRESIDENT ...

Name and Tile:

as D437 29THAVE S A
GULFPORT, FL 33707

Name and Title; Name and Title:

Address Address:

Name and Title:

Name and Title;

Address:

Address

\4 50T 828073
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(conti,)
Neame and Title: Name and Title:
Address ' Address: . .
(T o
i C‘> -
e = L -
S
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ARTICLE VI REGISTERED AGENT T s Y
The pame and Ftorida street address (P.O. Box NOT acceptable) of the registeved agent is: .:3 p m !
o
Mo DAVID C HASTINGS, CPA &R G
it 2207 54THSTS

GULFPORT, FL 33707

ARTICLE vII __INCORPORATOR

The pame and addyess of the Incorporator is:
DAVID C HASTINGS, CPA

2207 54TH ST S
GULFPORT, FL 33707

Name:

Address:

Huving been nomed as reglstered agent to accept service of process for ihe above stated corporation ot the place designated In
ihiar with an oltifment as repistered agent and agree to act in this capacity

neeept th
’QA% 01/10/2013
Date

Required Signaturc/Registaded Agent

I submit tiis document and r(/ﬁrm that the facts stated heren are trie. ¥ am avare that the false information submitted in a
¢ & thiird degree felony as provided for in 5.817.155, F.8,

01/10/2013

Daie

this certificate, I am

L 200008 28073



