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April 23, 2020

FLORIDA DEPARTMENT OF STATE

Drvision of Corporations
FASTKIT

¢

SUBJECT: TY WINDOWS AND DOORS, INC
REF: W20000040217

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

The document submitted does not meet lagibility requiremants for
electronicIfiling. Please do not attempt to refax this document until the
¢quality has been ilmproved.

If you have any further questions concerning your document, please call
(850) 245-6052.

Marti 8i ns FAX Aud. §: B20000116166
Regulatory |Speclalist IIX Letter Numbaer: 120A00008459
New Filing|Section

P.0 BOX 6327 — Tallahassee, Flonda 32314
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ARTICLET | NAME
The name of the corporation shall be:

ARTICLEIT

page 3

ARTICLES OF INCORPORATION
In compliance with Chaprer 607 anc/or Chapter 621, F.S. (Profit)

Ty WI-A,:I'QW'; LMJ PJ"I—‘;’ Ene.

PRINCIPAL OFFICE

Prircipal street address Mailing address, if different is:

14521 Boanlto Dr.

Coral Fobles FL 33/5%

ARTICLE IT{

PURPOSE

The purpose for which the corporation is organized is.

;"m’{).:z.;'f Ni.ﬂci\'ilw’ > z.uL.'J J-.‘Ju':' 5.
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ARTICLE IV

SHARES

The number of shares of stock is; LLJ o

ARTICLE V| [NITIAL OFFICERS AND/OR DIRECTORS

MName and Title: C:in_‘)' 2"&@11 tfa“ E‘.L(] ;_'o,] Name and Title: YO,"'Q._‘*{] Eom:a ;} deZ

Address

Name(and Title;

Address

Name jand Title:

Address

(L5 Bonlte PF, Address:

7220 Sl 1Z0 " Ave
Miwi FL 33(73

Coral Gobles FIL 33i57

pref:’detfd_'
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Name and Title:

Address:

o

Fi
!

Name and Title:

Address: =7
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Name and Title: Name and Title:
Addtess Address:
ARTICLE Vi  REGISTERED AGENT

The name and Florlda street address (P.O. Box NOT acceptable) of the Tegistered agent is:

Name: Coastantias Barriaf

Address: /452l Boalte P-. = o %
™ o _
LZorad Gables FL 33,59 i E L
I ¥ N -
wH o

ARTICLE VI] INCORPORATOR "'.‘1 -

= N = [
The name and address of the incorporator is: — ; o
o B i

i ) . » Z '

Name: Constantias Eif'rml =0a $

Address: 1952 Foaito [

Loaral Gakes FL 33168

ARTICLE VIII EFFECTIVE DATE:
Effective date| if other than the date of filing: . (OPTIONAL)

(If an effective date s listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the date inserted in this block does nat meet the applicabic statutory filing requirements, this date will not be listed as
the document s effective date oo the Department of State’s records.

Having been named as registered agent to accept service of process for the abave stated cotporation al the place designated in this
cevtificate, I atn familiar with and accept the appointment as registered agent and agree to act in this capecity

émﬂ, 41&&[_9.0

Required Signature/Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that the Salse information submitted in a
doctment to the Department of State constitutes a third degree Selony as provided for in 5817155, F.S.

(il

Required Signature/Tncorporator

4laalae,
~~ Date N !




