14:41 3052201448

LAZARUS 81/03
W of Co; ’Q Y 2 2
lccn'omc Fxlmg er

Note: Please print this page and use it a5 a cover gheet. Typc the fax audnnumbcr
(sbown below) on the top and bottom of all pages of the document.

(((H16000212859 3)))

0

HIB00021 20593ABC1

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

L L R B i Pt o T NP P e ra o Ty g TR T

To:
Division of Carporations
Fax Number 1 (859)617-6381

From:
Account Name  : LAZARUS CORPORATE FILING SERVICE, INC.
Account Numbsr : I20000088019
Phone : (305)552-5973
Fax Number : (305)675-5944

**Enter the email address for this businass emtity to be used for future
annual report mailings. Enter only one email address pleasa.®*

Email Address:

FLORIDA PROFIT/N ON PROFIT CORPORATION

S HURRICANE ROOFING SYSTEMS, INC Z ::
oo Certificd Copy L - 5
o s age Count o s | ;:: T
R Estimated Chrgo [ s7875 | o
o= N T
T s

Electronic Filing Menu  Corporate Filing Menu Help
AUG 2 92016

T. SCOTT



PAGE @2/03

LAZARUS

pg/26/20816 14:4l1 3@52281?43

ARTICLES OF ]NCORPORATIOIH 160002 198% 9
In compliance with Chapter 607 and/or Chapter 623, F.S, (Profit)

ARTICIEY  NAME: The name of the corporation is:
oacone Lootine, Dustems | Sne
The principal street address and mailing addres is:
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ARTICLE I SHARES; The number of shares of stock is:
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and Florida street address (PO Box not acoeptable} of the regatered agent is:

Lum}e\ nchez
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The name and address of the Incorporatar is:
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Regiuired Sigpatures;

Hmmgbsamnmed as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and aceept the
appoin 1 a8 registered agent and agree 1o act in this eapacity
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I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree provided for in 5.817.155, F.8.
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