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

ARTICLE | NMIE The name of the corporation is:

C.Y IMPaCT WINdowsS g Deoops corg
. ARTICLEIl _PRINCIPAL OFFICE: !

The principel street address and mailing address is:

MZE5 SW 23 Th S Mom FL3IBE

;.’)
ARTICLE 111 SHARES: The number of sheres of stock is: lDD

E i1

ARTICLEIV _ INITIAL DIRECTORS o

Nenier  Moslives RiZ20 (\_G\

LY €- 3301797

ARTICLEV INTTIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the register::d agent is:

Yenier  Mordinez  Rizo
Nzs S 23 S
Momi - £ 3B31hS

ARTICLE VI __INCORPORATOR: The name and address of the Incorporator is:

Yenier  Marknez Rizo
AU Bw - 2Hh st

Mo Y 23S
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Bequired Signatures;

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

4[/)“1 Agent . Date
v

I submit this document and affirm that the facts stated herein are true.. Lam aware that

the false information submitted in a document to the Department of ¢ tate constﬂutes a
third degree felony as provided for in s.817.155, F.S.

Y

ol TARR

Orator Date
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