P1S 000098

Division of Corporations
Electronic Filing Cover Shest

#2821 P.001/003

Note: Please print this page and use it as a cover sheet. Type

number (shown below) on the top and bottom of all pages of the

(((H15000292360 3)))

the fax audit
: document.

OO 0 0O

H1S000R923603A8C

Note: DO NOT hit the REFRESH/RELOAD button on your brow

page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6381

From:

Ac¢count Name :
Account Number :
Phone

Fax Number

LAZARUS CORPORATE FILING SERVI
120800000019
: (205)552-5573
{305)675-5944

-

CE, INC.

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address pl

Email Address:

ease.**

FLORIDA PROFIT/NON PROFIT CORPORATION

GUARDHOME WINDOWS CORP

Certified Copy

[Page Count ! i / =
Est - el E3
Estimated Charge e F
AT

[P L

T

MWHT

1Ll!!.'k!i3; 1%%&3 if

21 on

LY,

Electronic Filing Menu  Corporate Filing Menu

1338

—
w1
C:J FEE R
=T
|
= snwuam
B
b i e
= B
" ff“““‘é
‘:: ‘:‘Mu:nf
v

-

o

-

<

-~

-




-

24 .
10/21/2033 07:13 =

ARTICLES OF INCORPORATION
- In compliance with Chapter 607 and/er Chapter 621, F.8. (Profit)

ARTICLE 1 . NAME: The nanie of the corporation is
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ARTICLE Il PRINCIPAL OFFICE:

The principel street address and majling address is:
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ARTICLE 111 S :+ The number of shares of stock is \ QO

TICLE IV N DI ORS AND/OR OFFICERS]
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Required Signatures:

Having been named as registered agent to accept service o
abovirstated corporation at the place designated in this ¢
Famillar with and accept the appointment as registered agen

in this capacity

Zﬁﬁd

I submit this document and affirm that the facts stated hereis
aware that the false information submitted in a document to |

State constitutes a third degree felony as provided for in 5.81
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