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H16000097372
ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profir)

AR g ME

o W
The name of the corporation shall be; SUAREZ OR WINDOWS CORP

ARTICLE IT _ PRINCIPAL QFFICE
Principal styeet address Mailing address, if different is:
439 SE 2 ST HIALEAH FL 33010 942 E 26 ST HIALEAH FL 33013

EIrr PURPOS

W [
R porasion s organiznd s, VINPOWS AND DOORS INSTALLATION

TICLE

;’ , (V=]
The number of shares of stock is: \oo AU,
V__IN OFFICERS R DIRECTO 2 Q” C
Name and Title; PRESIDENT Name and Title: _ﬁ_—;—v : o
§)
Address ORLANDO SUAREZ GARCIA A "
439 SE 2 ST HIALEAH FL 33010
Name and Tisle: Name and Title:
Address Address;
Name and Title: Name and Tile:
Address Address:

H36000097372
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Name and Title: Name and Title:

Address . Address:

ARTICLE VI REGISTERED AGENT ’
The name and Flovida street addeess (P.O. Box NOT acceptable) of the registered agent is:

) ORLANDO SUAREZ GARCIA
Name:
o
Address: 439 SE 2 ST HIALEAH FL 33010 = &’ N
Ty 'y
SmI o "
T .
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The npme and address of the Incorporator is: e
Name: orlando  Suatez Gaccia 2
Address: ‘:JIE)O\ S EF 2 ‘;Jf
Hialeahn FL 220\0
CLE FFEC IE:
Effective date, if other than the date of filing: . (OPTIONAL)
(If 2n effective dato is Hsted, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.}

Note; If the date inserted in thig block doee not meet the applicable statutory filtog requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

'service of process for the above stated covporation at the placa designated in
appointment o8 registered ngent and agree to act in this capacity

04/14/2016
Registered Agent Drate

I submit this document and @ffirm that (Befacts stated hevein are true. T am aware that the faise information submitted in a
document to the Departmenybf Staypcihsglutes  third degree felony as provided for in 5.817.155, F.5.
4 /”
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