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April 15, 2019 20wy 3
FLORIDA DEPARTMENT OF STATE

U3 Division of Corporations

r

SUBJECT: GJ. SANCHEZ WINDOWS & GLA3S INC
REF: W19000037058

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of the entity and other information wust be composad or comprised

golely of letters, numerals, characters, or symbols found on a standard
American or U.S5. gwerty Xxeyboard. Please amend the document accordingly.

The name Sanchaz.
Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

1f you have any questions concerning the filing of your document, please
call {85D) 245-6052.

Neysa Culligan FAX Rud. #: H19000121766
Regulatory Specialist II Letter Number: 818A00007546
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ARTICLES OF IN CORP
In compliance with Chapter 60(7) ('I!}réﬁr{;ION

| ARTICIE T NAME: The name of the corporation Is:
Gl A H g wwpows g GlAass | Mo

ARTICLEIl _PRINCIPAL OFFICE, -

The principal street address and mailing address is:

73 T Al 3 33/
M| | _BeEAcH L
MQ@ELM The number of shares of stock is: OO
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¢ name and Florida str SR
eet address (PO Box pot acceptable) of the registered agen'i"-:i-s"' =

ATOR: The name and address of the Incorporator is:

CARLOS saNcHez ROZAS
J22 B2 ST Aprt &
MO Beach FL 2314y
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Having been named as registered a

corporation at the place designatedgent to accept service of process for the above stated

appointment as registered agent and agre

in this certificate, I am familiar with and accept the
to act in this capacity

=

Registered Agenc

Incorporaror Date
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