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ARTICIIES OF INEORPORATI@N
‘Tn:corpliance with Chapter 607-(PioRt)

ARTICLET _ NAME: The name of the.eorporation is:

SHUTTERS & IMPAGT WINDOWS BY TOTY ING

The priieipal street address-and mailing address is:
S119:8W24TH ST
MM .
FLORIDA 33145

o
3

TR R KR

gt Sl H*J(@ZWH ¥
dza 4

i 4 RSy HY VL

ARTIGLENIL

SHARES: The rinmberof shares of stockis::_100 SHARES@ ‘;

PRESIDENT: LU[S A GOMEZ

3119°SW 24TH.ST

MiAM|; FLORIDA33145 .

Ihepame angd. Flondastreet address (’PO Box not accept-able) of the :egu‘fered agent» is
_ . LUIS AGOMEZ '
3119 SW. 24TH ST __

. MIANY, FLORIDA 33145

OR:The nameand-address of the hicgiporator Is:,
LUIS A GOMEZ

3119 SW 24THST .
_. MIAMI FLORIDA
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Required Signatures:

Having/béén named as registered agent to-accept service of process for the above stated
d’in this certificate, I:am familiar with andaccept the

corporation it the placedesignate imihiar with 2
appointmentds registeéred agent and agree to:act in thiis: capacity

L gyws - 05/1912021
— . o1

. ‘Registered Agent

I'subinitthis:documentand affizm that the facts statéd herein aretme. T am aware that
‘the falseinformation subinitted in a.docnment to the Departiient of State constitutes a

third:degree felony as provided for in 5.817.155; F.S.

£E Jc;w‘w 051912021
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