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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2015

DARRYL SIMPSON / VISTA VUE WINDOWS AND DOORS INC.
210 NW 15 STREET
POMPANO BEACH, FL 33060 US

SUBJECT: VISTA VUE WINDOWS AND DOORS INC.
Ref. Number: P15000037031

We have received your document for VISTA VUE WINDOWS AND DOORS INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The incorporator(s}y cannot be amended or changed. Please correct your
document accordingly.

Please return your documlent, 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) 245-6050.

Carolyn Lewis
Regulatory Specialist I Letter Number: 015A00010421

www.sunbiz.org

ivicinn nf Carnaratinmne . PO ROY 2997 Tallabhacena Blarida 290914



COVER LETTER

TO: Amendment Section
Division of Corporations

suBtecT: \VISTA VUE LUnMOmJS awd Doo S

‘Name of Corporation

DOCUMENT NUMBER:_ Y 150000 373

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dagpdr s mPsoad

~ Name of Contact Person

A DG RS M,

Fu ompany

o e 1S LTRELT

Address

PombPano Blact A 22060
City/State and Zip Code

DARRL L AIL G ADL.CoWA

F-mail address: (1o be used Tar future annual report holiNcation)

For further information concerning this matter, please call:

DALY B 1mPsom a(ASY ) P5-4764
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status
{3 $43.75 Filing Fee & Certified Copy 03 $52.50 Filing Fee, Certificate of Status &
Cert:%ed Copy
— e e

Mailing Address: A
Amendment Section
Division of Corporations
P.0. Box 6327

Tallahassee, FL 32314

Street Address:
Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301 L
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ARTICLES OF CORRECTION

For
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VisTAa VUE Winows AND bogéc@ I8 PH |: 17

Name of Corporation as currently {iled with the Flonda Dept. of State

PiSooao3 7034

Document Number (if known)

Pursuant to the ?rowsmns of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document bemg corrected.

These artictes of correction correct AI'ZT\ CLES oFF INCORMRATION

{Document Type Being Corrected)

filed with the Department of State on ___ APEIL 23 5015,

{File Tkt of Document}
14
Specify the inaccuracy, incorrect statement, or defect: Cs ER. ATTARCHED - A,Q}T; CLE of (Mm s >
Rﬁe ISTERED ACENT AND ADDREsS ™ ARTIC/ T

AR OFF ) (609 Auo/o.a DilecToas = AlTicre N
“0rcEC DU Posh s ArnECs ~ AoTiele L
Rusingss Mpirss — ArTicee SH-

Correct the inaccuracy, incorrect statement, or defect:
”r

REG\STERED ACEAT Awh AQDLESS-  SEE ATIACKED ~ RRTICLE +F (forlerin’s DETALED
! Eé“_: i1 PORGAE Qf 6“(:&5555 - i t bt
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OFFic£R /Ml/’/ﬂﬁ’\ DiRkcTols ~ ° “ t
BLsin/ess _APPRESS - " v "
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(Signature of a di . president or other offiger - 1f directors or officers have
not been selected, by an incorporator - if in Yfe hands of the receiver, trustee, or
other court appomlcd fiduciary, by that fid :aryA)

DP\?—’-&“(L S WM P So N Pﬁ&snba«ﬁ‘
{1yped or printed name of person signing) (Tite of person signing)

Filing Fee: $35.00
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DARRYL AND GAIL SIMPSON sl «0f oirah i

210 NORTHWEST 15 TH. STREET
POMPANO BEACH, FLORIDA 33060
E-MAIL: DARRYLGAIL@AOL.COM

HOME /FAX 954-941-0186
CELLULAR 954-205-4764

“Articles of Correction”

Specify the inaccuracy, incorrect statement, or defect:

i5HAY 1E PH 1218

Article 1l: Business Address:
988 S. Deerfield Avenue
Deerfield Beach, Florida 33441

Article 1il: Specific Purpose of Business
Delete statement

Article V: Initial Officers and/or Directors
Preston Marks - Secretary
Delete address

Juan Olivo - Vice President
Delete address

Article VI: Registered Agent and address

Preston Marks
Delete address

Page 1.of2
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Correct the inaccuracy, incorrect statement, or defect:

Article ll: Business Address
210 NW 15 Street
Pompano Beach, Florida 33060

Article 11l: Specific purpose of Business
Sale and installation of windows and doors

Article V: Initial Officers and /or Directors
Darryl Simpson - President
Gail Simpson — Vice president

Article VI: Registered Agent and Address
Darryl Simpson

210 NW 15 Street

Pompano Beach, Florida 33060
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