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To:
bivision of Corporations
-~ Fax Number : (B50)617-6381

From: "

Account Name 3 LAZARMS CORPORATE FILING SERVICE, INC.
Account Number : 126000008010

fhone : (305)552-5973

Fax Number 1 (305)675-5944

**Enter the email address for this business entity to be used for future
annual report mallings. Enter only one emall address please.**

Emall Address:
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ARTICLES OF INcORPORATION 117000080520
In cornplisnee with Chepter 607 (Profit)

ARTICLE. T _NAME: The nsme of the corporation is:

— MIAMI] AUTOMATIC DOORS & GLASA CORP

ARMICIEI _ FRINCIPAL QRYICE:

The prinsipal street eddress and mailing address ts:

—2401 SW 15 ST MIAM FLORIDA 33145
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The name and Florida street adidress (PO Box not acceptable) of the mﬁlﬂterod agent is:

e MARTAHERRERA

—— 2101 SW 18 ST MIAMILF ORIDA_33243

ARTICLEVI  INCORPORATOQR: The name and address of tha Incorporator {s:
—MARTA HERRERS

—2101 3 15 ST MIAMI FLORIDA 33145
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17000050820
Reguired Signatures:

Having been named as registe
corporation at the ‘
antol

ed agent to accept service of process for the above stated
ated in this certificate, T am familiar with and accept the
stered agent anid agree to act in this capacity

Date

Isnbmitthmdhctmentandufﬁmﬂ:atthefmmm are wroe. I am aware that
a document to the Department of State canstitutes a
in 8.817.a55, F.8.

H17000050520



