Pi 6400 c,;gtl 123.-

L

~3
L.t
-
WL

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(116000088439 3)))

0O

H1680000884383ABCH

Note. DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.

Ta:
Division of Corporations LW
Fax Number ; (858)617-63B1 . o "
=i %
From: S T e
Account Name : LAZARUS CORPORATE FILING SERVICE, INC. (v R
Account Number : I20600000019 1
Phona + (385)552-5973 TR, E.““:j‘"‘ﬁ
Fax Number : (385)675-5%44 o, -
S5E
=
**Enter the email address for this business entity to be used for fufuke =~
annuzl report mailings. Enter only one email address please.**
Email Address:
~ FLORIDA PROFIT/NON PROFIT CORPORATION
e = “-‘ACEVEDO ALUMINUM & GLASS INSTALLATION, INC.
::.5' . L.—f - ————I
= -'-’?-L—;j [Cerﬁficate of Status 0 I
o '-{_f }3: Certified Copy 1 p
olz e Page Count : i 03
L -3 Estimated Charge [ _sm3s |
w U3 )
- —

Electronic Filing Menu  Corporate Filing Menu Help




¥

p4/88/20816 16:39 3052201448 LAZARUS PAGE ©2/84

.-

Florida Department of State

Attention: New Filings Section

To whom it may concern;

This {s to advise you that the owners of MMMXMM&“&&IG“ JEee OF DQ <
e o \ASOse are the same owners of the artached articles of

incorporation. We have dissolved the company and have no intention of reopening it. Thank
you for your help in this matier.

Very Sincerely.
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39522681449 LAZARUS

ARTICLES OF INCORPORaTION! 1 50 00 08 84 39

In compliance with Chapter 607 and/er Chapter 621, F.S. (Profit)
Add TaL 1D 20~ SH I 2LHB2L
ARTICLEY _ NAME: The name of the corporation is:

ACevedo Aluminum % G\asS Twnstallarion, TNC
ARTICLEIl PRINCIPAT OFFICE:

_The principal street address and mailing address is:
QX100 . S 2D Shreed

NSy T Z23\Wes

‘ ARTICLE 111 __ SHARES; The number of shares of stock js: |} © Q o
. ARTICLEIV __ INITIAL DIRECTORSAND/OR OFFICERS: - 25 1]
- o g o A b
asSie) Acevedo Q’) i
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ARTI IAL REG), X s S:
The name and Florida street address (PO Box néTzteeptable) of the registered agent is:

Jossiel  pcevedo
94910 S 20 Street

witaon = S5\ S

ARTICLEVI _ INCORPQRATOR: The name and address of the Incorporator is:
NasSiel  MCewvedo |
AQ410 Sw) 20 Steet

MM L 33 \es
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Required Stgnatures:

Having been named as registered agent tg accept sexvice of process for the above stated
corporation at the place designated i certificate, I am familiar with and aceept the
appointment as regis ent and agree to act in this capacity

y

Registered

Date

1 submit this document and that the facts stated berein are true. 1 amn aware that
the false information submitted in a d ent to the Department of State constitutes a
third degree felony as provided for m .155, F.S.

Ine Date
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