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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

RTSLEL A o MARTINEZ WINDOWS, INC.

ARTICLE II PRINCIPAL OFFICE
Principal street addréss Muiling address, if different is:

165 IROQUOIS STREET

MIAMI SPRINGS, FL 33166

ARTICLEIII FPURPOSE
The purpose for which the ¢orporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV _ SHARES . .
The numbfr nfshnrcs of stock is; SHARES: 1 00

ARTICLE V___ INITIAL OFFICERS AND, DIRECTORS

pary
Name and Title: /- XANDER MARTINEZ (P/D) Name and Title: E2L &
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Name and Title: Name and Title: P A
Address Address: >
Nume and Title: Name and Title:

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

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

Name: ALEXANDER MARTINEZ

Address: 165 IROQUOIS ST
MIAMI SPRINGS, FL 33166

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: ALEXANDER MARTINEZ
Address: 165 IROQUOIS ST
MIAMI SPRINGS, FL 33166
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Having bﬁ named as registered agent 1o accept service of pracess for the abova stuted corporarion ot my:m hlgrmted -in

Required ng;uamrtfl!.emsmed Agent L & c:_
I submit documant and offirm thot the facr.t stated herein are true. T ami aware thay the false quormﬁ‘m sibihitted n o -
docume, the Depnrtimant of Sipte constitistes a thivd degree felony as provided for in 5.817.155, F.S8. g b 2o &Dﬁ =
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