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COVER LETTER

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

ammecr. ADS Impact Systems Corporation

" (PRGPOSED CORPORATE NAME - MUST INCLUDE SUFFIR)

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

Q7000 %7875
Filing Fee Filing Fee
& Certificate of Status

Olga H. Lopez

FROM:

Q $78.75 W $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Name (j"—rinted or typed)

7747 86 Street Apt. D-405

Address

Miami Florida 33143

Cily, Stale & Zip

305 2739267

~TSaytime Tolophone number

odi@belisouth.net

T-mail address; (10 bt uSed for Toiure annoal repor nobicabion)

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




‘ ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif)

ARTICLEL  NAME 10 ADS IMPACT SYSTEMS CORPORATION |
ARTICLE I___PRINCIPAL OFFICE o ST
Mailing address, if different is:

Principal street address o

7747 SW 86 Street Apt. D405 |
Miamij Florr_da 33143 B '

ARTICLEIIT _PURPOSE _ ' '

The purpose for which tie corporation is organized s:
¥

Windows and doors mstaiahon semce selimg and manufactunng
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ARTICLE IV _SHARES 100 shares

The number of shares of stock is:

ARTICLE ¥V _INITIAL OFFICERS AND/OR DIRECTORS

OJga Maria LOpez! Director Name and Title:

7747 SW 86 Street Apt 0-412 Address:
Miami Floria 33143 ~ Miami Florida 333143

Olga Hernandez Lopez/Director

Name and Title:

7747 Sw 86 Street Apt. D-405

Addresy

Name and Title: _ Name and Title;

Address — Address: )

Name and Title: _ - Name and Title:

Address:

Address —




~

"

' {coms }

Name, and Title: Name and Title;

+  Address Address:

The nome apd Forids street nddress (P.C. Box NOT aceeptable) of the regisicred agent is:

Olga Hernandez Lopez
7747 SW 86 Street Apt D-405
Miami Florida 33143

Name:;

Address:

ARTICLE V1] INQORPORATOR

The pame gnd address of the Incorporator is: _
Name: Olga Hernandez Lopez

7747 SW 86 Street Apt. D405
Miami Florida 33143

Address:

Having been named as registered agent te nccept service of process for the above stated corporation at the place deslgnated in
1his certificate, I am famifiar with and accept the appointment as registered agent and agree 1o act in this capacily

3/10/12015

Required Signadre/Regiudred Agent Date

 submit thiv document and affirm that the facis stated herein are true. I am aware thay the false information submitted in a
document 1o thg Department of State constitntes o third degree felony as provided for in s.817.155, F.5.

3/10/2015

Date




