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COVER LETTER

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

sumect:  TPinl t%z Glass and Mwmr Iﬂc.
(PROPOS DC()RP()RATE NAME - MUST INCLUDES FFIX)

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

Q1 $70.00 %‘18.75 ($7875 1'$87.50
* Filing Fee Filing Fee Filing Fee ‘ Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: meia ﬂ L@n&l/\a[d

Nawde (Printed or typed)

3404 )Olavev* Dr.

Address

New Port Richey , FL 34,55

Clty Statc/& an

(313) Q5l~l532

Daytime Telephone number

Linde longheldtgm @ G wail . com

E-mail address: {to be used for Tuture annual report notification)

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)

ARTICLE I NAME .
The name of the corporation shall be: I rin l+¥ Q I a5s Q[\d; M \Vroy ,L ho.

ARTICLE I ~ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
3uos Flayer Dr.

1340 Congress St
_Alew_EQr_‘t_&Lchﬁ;Lp_L _A@w_&ct&_ch_@;g_i
3455

3453

ARTICLE 01 PURPOSE
The purpose for which the corporation is organized is:

to engage N ail lagoPul

sale

business |
ervice ot residential a4le O G ror
DO DT ‘ ' ) b'E 0 A ( c‘[‘e o

retail AND OR Yhrovgh general coutra ctors.,

ARTICLE IV _ SHARES
(0, 0OQ, OOC)

The number of shares of stock is:

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: l_.mglg ﬂ Law gbg d Namc and Title: M&Q@__

Address b ivector Address: pV‘l?.Sl J PPL-{' :
2402 Pla vey. Dr

3409 'quyﬂm De-.
Ng“;gczd !§¢¢g¥',EL Y17 Mmz&zgi?m&ag FL 3458

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

Address Address:

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

Name: Linda K Laughgli
Address: 3409 PIO.\,IEP J)r‘
| Richey FL 34655

ARTICLE VII INCORPORATOR

The name and address of the incorporator is:

Name: Llﬂd& ¥ Laﬂeheu
Address: 3409 p[&.\f/?ﬁ‘ .Dl"
New Fort Richey | FL 34655

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 appoiniment as registered agent and agree to act in this capacity

Kool A b L ﬁﬁ%{a{_@@/ﬁ/

Required Signhwre/Registered Agent

I submit this document and affirm that the facts stated herein are frue. I am aware that the false information submined in a
doecument to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

g&;ﬁ 8. Ao %ﬂ/ﬁ/
Reqmreé—)qgnatur' ncorporator ate




ARTICLES OF INCORFORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME - .
The name of the corporation shall be: l[f|[||+¥ QIQSS a[“i MlV‘V‘Qt IZH:.

ARTICLEI  PRINCIFAL OFFICE
' Principal street address Mailing address, if different is:

1340 Congress St. 3upa_Flayer Dr.
New Port B[dﬁﬁ}[ , FL New Fort Richey , FL

53 34655

ARTICLE Il _PURPOSE . S { { _HA /
The purpose for which the corporation is organized is: 1—0 CN 5[ a’f} € |In o l a)

busines.s | oviodi sele | | I

ARTICLEIV SHARES

The number of shares of stock is:__ /(D , o000 , coC)

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; nglg 14 La U\j lne ld : Name and Title: Jﬂf_yimgﬁﬁ_&

Address D l vector Address: pl"é’&ap effd'
e Player De 2402 Player Dr
K LFL New Pord Richey , EL 3458

Name and Title: Name and Title:

Address : . Address:

Name and Title: Name and Title:
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{conti.)

Name and Title:

Name and Title:

Address:

Address

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

Name: L(hdd. n Laﬂgkel&

Address: 3409 P layer bf‘

New Port Ruichey, FL 34655
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ARTICLE VLI INCORPORATOR

The name and address of the Incorporator is:
Name: Lindo. ¥ Lanf}he[oo
Address 3409 Playes Dr
New Cort Rechey | FL 34655

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

Al B )bl ﬂgtgg‘_.iﬂﬂ/

Required SignMre/chistcrcd Agent

1 submit this document and affirm that the facts stated herein ave true. I am aware that the false information submitted in a
document to the Departiment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Al . bl Legugt s, zon/

chulrcyl




