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Articles of Incorporation “JL2s gy s;

IN COMPLIANCE WITH CHAPTER 607 AND/OR CHAFTER 621, FS,
. ' : TRECRETASY GF s7a7s
Article I - Name; The name of the corporation shall be ALLAHASSEE oAby

Spnart DOOrs SOLUTIoNS \nc

Article 11 - Principal and Mailing Address

0I1S West Flagier S
Mt Fu ooV

Article I1] - Shares '
The number of shares of stock is: \ O O

icle IV - Initial Officers or Directors

1 3e\0pades Coneepeion ()

cle V - Reqgli d Agent
The name and Florida street address of the registered agent is:

1delgrodes Concepcion
0RND WEST ooty U
AV L AN

icle VI - orator
The name and address of the incorporator is:

T e Lopades LONCEPAON
\G%TL:CQNQQV TLOO\RY S
MAAL LU BTN
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APPROVEL

LT ANRrass P o03/003

03/05/2032 01:55
H140601770489
14 JUL 25 A 11: 55

SECRETAIY CF STATE
TALL AHARSEE ™ MR
Required Signa : |

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 th appointment as registered agent and agree to act

in thls capacity
03,/ s
7" Ddte

lﬁﬁmrcd Agent

I submit this document and aﬁ”irm that the facts stated herein are true. I am
aware that the false information submitted in a document to the Department of
- State constitutes a third %79 felony as provfded forins.817,155, F.S,

- /ﬂcmporamr | 0;/ ///
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