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ARTICLES OF INCORPORATION FOR FLORIDA PROFIT BENEFIT CO
In compliance with Chapter 607 and‘or Chapter 621, F.§. {Profit)

ARTICLET  NAME

LG GONZALEZ A Z WINDOWS & I
The name of the benefit corporation shall be: C. 6. GONZALEZ MARTINEZ WINDOWS & DOORS, INC

Mailing address, if differens is:

ARTICLEII PRINCIPAL OFFICE
Princigal street address
5245 NW 16 ST SUAT S #2135

MIAMI FL 33166

2000 N CONGRESS AVENUE. LOT 34
WEST PALM BEACH |, FL 333047

ARTICLE LIT BENEFIT STATEMENT AND BUSINESS PURPO
The corporation elects 1o be a benefit corporation in accordance with s, 607.603. F.S,
The purpose for which the corporation is organized is to create a genera] public benefit and:

Any and all lawful Business

to its general purpose) is/are as

fic public benefit(s) to be created by the corporation {in addition

The general and/or speci
foliows (optional):

ARTICLETIV SHARES 500
The number of shares of stock ;s:
ARTICLE V  INITIAL OFFICERS, DIRECTORS. BENEFIT DIRECTOR AND BENEFIT OFSICER (if Applicable)
3 NINY GONZALE : N1 )
Name and Title: GOEVANNY GON EZ, PRESIDE Name and Title: —
b N B 7
Address 2000 N CONGRSS AVE LOT 34 Address: \ ?? %)
WEST PALM BEACH, FL 33407 ; B :—:
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Name and Title: ~Name and Title: L'U'_l - it 1
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Address
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Name and Title:

. . Nameand Title:___
Address Address:

If applicable, BENEFIT DIRECTOR: If applicable, BENEFIT OFFICER:
Name ;

_ Name:

Address

Address:

ARTICLE V] _REGISTERED AGENT

The name and Florida street address (P.0. Bax NOT acceptabl

e} of the registered agent is:
: GOEVANNY GONZALEZ
Name:

2000 N CONGRSS AVE LOT 14
Address;

. ®

PALM BEACH, FL 33407
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ARTICLE V]I INCORPORATOR

SO LIV TY
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The name and address of the Incorporater is;
. GEOVANNY GONZALEZ
Name:

oo
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b
2000 N CONGRESS AVE 1.OT 34 '
Address:

)

WEST PALM BEACH, FL 333407

ARTICLE VIIL ADDITIONAL QUALIFICATIONS (JF BENEFIT DIRECTOR, IF ANY:

Maving been named as registered agent te ace

ept service of process for the above stated corporation af the place designared in this
certificate, I am familiar with and accept the

gintment as registered agent and agree to act in this capacity

= e _‘ﬂl’//’z_b
Required Signature/Register=d Agent

Date

I submit this document and affirm that the facts stated herein are true. [ am aware that the false i

wformation submined in a
document to the Department of 5

a third degree felony us provided for in 5.817.1 55, F.S.

: _ 1 /// 2 )
chutrf{:g Signaturedncotforator . Date



