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From: Robert Fanjul Fax; 18775036086 To:

Fax: (850) 617-6381

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

ARTICLEL  NAME PUERTO PADRE WINDOWS CORP

Poge: 2013 0511912020 8:47 AM

The name of the corporation shal be:

ARTICLE I PRINCIPAL OFFICE
Principal street address

625 SWATTHCT
CORAL GABLES, FL 33134

ARTICLE I PURPOSE

Mailing address, if different 1s:

The purpose for which the corporation is organized is:
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ARTICLE 1Y SHARES
The number of shares of stock 15 1000

ARTICLE V. INITIAL QI FICERS AND/OR DIRECTORS

Name and Titlc:ARMANDO GOMNZALEZ-P

Address 625 SW 47TH CT

MIAMI BEACH, FL 33134

Name and Title:

Address

Name and Title: ORLAMDO PEREZ-VP

Address: 200 NW 59 CT

MIAMI, FL 33126

Name and Tale:

Address:

Name and Title:

Name and Tule:

Address

Address:;
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Namrz and Tide: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The pume and Flgrida street address (P.O. Box NOT sccepimble) of the registered agent is;
ARMANDO GONZALEZ
Name: ; ™~
ot
B 625 SW ATTHCT r— =
Address: b 2 "ﬂ
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The naroe and nddress of the Incorporator is: %;; .
—Lg —
Name: ARMANDO GONZALEZ gm o
W AT
Address: B25 SW4JTHCT

MIAMI BEACH, FL 33134

ARTICEE 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 vannut be more than five days prior or 90 days after the
Tiling.)

Nate: |fihe date inserted in this block docs not meet the applicable statutory filing requirements, this date will ot be listed ns
the document's cffeciive date on the Department of State’s records.

Having been named as registered agent fo accept service of process for the above uated corporation ar the place designated in rhis
certificate, falr'liar with and accept the appointment as registered agent and agree 10 act in this capacity
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/') Required Signature/Registered Agent " Daie?

I submit this document and affirm that the fucts sizled herein are irve. T ant gware that the false information submilted in a

document @?ﬁa?m! of State constituses a third degree felony as provided for in 817155, F.S.
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