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. COVER LETTER e

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

SUBJECT: A AL Glass il Compcm Inc,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

E/&;?o.oo O $78.75 ) $78.75 (1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ____D0Ldn Tneanies ¥ Hgso@l.&ﬁ‘ﬁ

Name (Printed or typed)
d720 & watewm Bd.  suite 100
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NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) Ei FIED
. \b L l‘ r ,‘!‘ "\’ ‘r' (_} -
ARTICLEI __ NAME VIS s ORbG STATE
The name of the corporation shall be: Am 6 lass ? COMDQI\M m ; ! JHATJUHS
ARTICLEII __ PRINCIPAL OFFICE 3NOV -5 py I: o5

Principal street address Mailing address, if different is:

5036 Castile Lane
:szltdgﬂ , Ft. 24,40

ARTICLE I PURPOSE _
The purpose for which the corporation is organized is: CW 0 S

Hfor ‘the [Oul posc. &Mddé;m f 7‘4101-00./4;5 repal-
Suiao . ‘Th(y (‘Arbzsvzuhm v also q@VM Yo

ke ALAV I, 0 ‘ftransa
DUich O meRes (¥& Ousiness pourpose.

ARTICLEIV SHARES
The number of shares of stock is: } 0 O

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; QMJAJ D. Fovan (Pres) name and titt:

Address 503 ( (LS”HIC'/ Lene sgaress:
Hdiday, FL 3¢AD

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

Address Address:




{conti.)

Name and Title: Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: QMAL:II b . (:5(-”\"
Address: 503" C&S‘hk— anf/

M@@_&M

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: E@ﬂd‘(ﬁi b, -Brm
Address: 503(? CQ«S’{W’IC) LIA\—C/
"Hvtld&g , FL 29190

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this certificate, I a miliar with and accept the appointment as registered agent and agree to act in this capaci

S 0/ 3//15

Refquired Sigka‘[ure/Regislered Apgent 5 Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

document to the DS&&M of State CWM degree felony as provided for in 5.817.155, F.5. / /

Requ1redVSIgnalu‘e/Incorporator IPate




