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January 4, 2021

Department of State

New Filing Section
Divislon of Corporations
P.0. Box 6327
Tallahassee, Florida 32314

Re: FALCO IMPACT WINDOWS AND DOORS INC

To whom it may concern;
By means of this letter | am advising that | have no intentions of re-instating the above menticned
dissolved corporation.

Should you have any questions or concerns please do not hesitate to contact me,

Sincerely,

L E -

Dailandis Falco



COVER LETTER

Department of State
New Filing Section
Pivision of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: ﬁ:u 'Z'“ act wf'nziows Ard .huar".f Tne
(PROPOSED CORFORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Mé?0.00 ] $78.75 L1 3$78.75 [ 5$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: MAriA E QLU'Z.
Name (Printed or typed)

NMSe S . [T Ave
Address

s File d. 33783
City, State & Zip

305~ S4S- 24467

Daytime Telephone number

~ariaguires 4 € {M}maﬂ e Pnn

E-mail address: (t& be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION T,
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit) - t‘

© ARTICLEI _NAME

The name of the compomation shall be:

PRINCIPAL OFFICE
Principal street address

2aL6o 5.0, lLS 22
Homcffm.Li Flev.de 33033
ARTICLE Il PURPOSE

ARTICLE I

Ahy

ﬁﬁldo IMPad’ Wln ows Anl Dosrs Tne 2051

AN - PH . .
4

Coog

Mailing address, if different is:““--.. A e e
ing address, if di AL s L i"l_k_s 1A
A58 Sw. 1 Bve Swdi 203 77NE Fp
Flormle 33103

M igend

and all {egaf_ihhuﬂ

The purpose for which the corporation is orgsnized is:

ARTICLEIV _SHARES
The number of shares of stock is:

oo & &f.ﬂo ea

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_ DA ( Ay A s F; J&-'L Pﬂw’ijq,d' Name and Title:

Address 2906p S. W, s 4

“amﬂf@q i' Flnde 33033

Name and Title:

Address

Address;

Name and Title:

Address:

MName and Title;

Address

Name and Title:

Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI_  REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Da: !ﬂn.\EJ Fa\c,o B r_’ r%—"
Address: 24040 S.u-1kS ig ‘- S~
=
Homerbrad FL 33033 RS
:‘ﬂ . e
ARTICLE VI INCORPORATOR o X
T
The name ond address of the Incorporator is: ﬁ ; N
! —

Name: Dﬂflan A Caleo fri

Address: 24('{;0 S0 |LS d}‘

Romectres, loride 13032

ARTICLE Viil EFFECTIVE DATE; I ]
Effective date, if other than the date of filing: ’ G 262 . (OPTIONAL)
(If an effective date is listed, the date must be specif{c aAd cannot be more than five duys prior or 90 days after the

filing.)

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

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar withand accept the appointment as registered agent and agree to act in this capacity

- [ ¢f 2
N Required Signature/Registered Agent I Date
I submit this document and affiem that the facts stated herein are true. I am aware that the false informeaiion submitted in o
do fhﬁ:mﬂ af State constitutes a third degree felony as provided for in 5,817,158, F.5.
T i l ¢ / 2021

"Required Signature/Incorporator Dare [T



