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ARTICLES OF INCORPORATION |
In compliance with Chepter 607 (Profit)

ARTICLET NAME: The name of the corporation is:

Q\Jﬂuwt Dock & window DistriButorS CoRP

ARTICLEN PRINCIPAL OFFICE:

The prineipal street address and mailing address is: %;1 =
zE =
Tl W 23 -PL 2% e 2
il 5
Higlealn FL 232012 L5 RS
T e
ARTICLEIIL  SHARES: The number of shares of stock is: 10 @:.."5 -

ARTICLETIY __ INITIAL DIRECTORS AND/OR QFFICERS;

Luls Fernando _OrozCo (P)

ARTICLEV ~ INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:

LUIS FERNANDO OrozCO
1l W % P
Hialeah TL 322012

ARTICLEVI _ INCQRPORATOR: The name and address of the Incorparator is:

Luis  Fernondeo  Orozco

107l W 3%  PL
Higleah Fit. 232012

WI7000145771
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Having been named 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 accept the
appointment ﬁ ed agent and agree to act in this capacity
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I submit this document and affirm that the facis stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a

third degree felony as provi for{in 8,817.155, F.S.
| vadﬁi vt )
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