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COVER LETTER

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

SUBJECT: SARASOTA WiNbow SILLS, INC

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs7000 Hs78.75 Q $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
; ADDITIONAL COPY REQUIRED
FROM: Meagsn Swarner
(- Name (Printed or typed)

1144 Deer Ho llow Place

Address

SﬁJrASoblt FL 34732

City, State & Zip

94| - 50 - 4049

Daytime Telephone number

MSwar nex @ yahoo .Conn

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2014

MEGGON SWARNERS
1144 DEER HOLLOW PLACE
SARASOTA, FL 34232

SUBJECT: SARASOTA WINDOW SILLS, INC
Ref. Number: W14000028584

We have received your document for SARASOTA WINDOW SILLS, INC and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Valerie Herring
Regulatory Specialist I} Letter Number: 814A00009667
New Filing Section
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ARTICLES OF INCORPORATION
‘. In compliance with Chapter 607 and/or Chapter 621, F S, (Proﬁt)f LI P ‘?&h b
1§ m.* @r:f..-.'. I'L

ARTICLEI __NAME BT,

The name of the corporation shall be: SARASOTA WiNDow SWLLS ML

SEETTAT Ty p
ARTICLE Il __PRINCIPAL OFFICE H2: 4
Principal street address Mailing address, if different is:

}|44 PEE2Houew PlacE

SBRASOTA, Flogi A

34232

ARTICLE I PURPOSE .
The purpose for which the corporation is organized is: h’\ siallaten of [AJ Ao S {{S

ARTICLE IV SHARES ;
The number of shares of stock is: i :

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Me‘flgon SW&V’ ey, QWL Name and Title: ‘PffSIC/&f',L
Address (144 Deer Hy llow PL Address:

Sonasota FO 34232

Name and Title; . Name and Title:
n
Address - Address:
Name and Title: Name and Title:

Address Address:




(conti.)

o8y 74 nx
ﬂf)mr. oF 4‘ e ff:z;"n

Name and Title: Name and TiIGHId HAY 19 o,
; o gy e

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: ME%@" kSUUdJ' nev”

Address: 44 Deer thilows PL
Saraseta Ft $4tL3L

/
ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: \_,Dlhh MGGAU
Address: “4’(.0 D&V‘ HD“.OUJ PL.

Sovageka  FL 34030

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to acy in this capacity

M%S}WM 4/30]14

L~ Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. 1 am aware that the false information submitted in a

document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.
Ay - “/30-/t

Required Signature/Incorporatot " Dat




