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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE L NAME
The name of the corporation shall be: DOOR DOCTOR CORP

ARTICLE N PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
20791 THREE QAK PKWY UNIT 402 20791 THREE QAK PKWY UNIT 402
ESTERC, FL 33928

ESTERO FL 33928

ARTICLE HT PURPOSE
The purpase for which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS

ARTICLE NV  SHARES
The number of shares of stock is: SHARES 100 @ $1.00
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INITIAL QFFICERS AND/OR DIRECTURS

ARTICLE V

_'_

PEDRO L. GONZALEZ - P Name and Title:

Name and Tide:

20791 THREE QAK PKWY UNIT 402 4 yirece

Address

ESTERO, FL 33928

Name and Title:

Name and Tizle:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




Name and Tile: Name and Title;

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Flovida street address (P.O. Box NOT ucceptable) of the registered agent is:

Name: PEDRO L. GONZALEZ
Address: 20791 THREE OAK PKWY UNIT 402
ESTERO, FL 33928

ARTICLE VIT  INCORFPORATOR

The mune snd address ot the Incorporatar is:

Name: PEDRO L. GONZALEZ
Address: 20791 THREE OAK PKWY UNIT 402
ESTERQ, FL 33928

ARTICLIE VIH EFFECTIVE DATE:

Effective date, if other thun the date of filing: . (OPTIONAL}

(I an effective date is listed, the date must be specific and canngt be more thaa five days prior or 90 duys after the
filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as
the document’s effective date on the Department of State’s records.

Having been numed as registered ugent to accepl service of process for tite 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 cupacity

Jaf Pecthe L. Fonrgaleg 08/16/2024

I/ Reqlifed Stadature/Registered Agent Date

[ subrmut this document and uffirin that the facts stated herein are true. [ um aware that the fulse information submitted in a
ducurment o the Department of State constitites a third degree felony as provided for in s.817.155, I.5.

Jof Fectie L. Fongatezg 08/16/2024

Required Stgnature/Incofporayy  (/ Dty




