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COVER LETTER

Department of Swate
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce. )1, 32314

SURJIECT:  GLASS AND ALUMINUM WORKS CORP

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN}

Enclosed are an ortginal and one (1) copy of the articles of incorporation and a check for:
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TERESA L DE LA ROSA CPA
FROM: ' ’ AL

Name (Printed or typed)

814 PONCE DE LEEON BLVD STE 204
Address

CORAL GABLES, 'L 3554
City. State & Zip

{305)385-1099
Davtime Telephone number

TERESA@DELAROSACPAFIRM.COM

E-matl address: (to be used for future annual report notification)

NOTE: Please provide the original and once copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE T NAME
The name of the corporation shatl be: GLASS AND ALUMINUM WORKS CORJ?

ARTICLE N PRINCIPAL OFFICE

Principal street address Mailing address, if different is:

814 PONCE DE LEON BLVD, STIE 204

CORAL GABLES, FFI. 33134

ARTICLE I PURPOSE I . i . e rgm
The purpose for which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS
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ARTICLE N SHARES = o
The number of shares of stock is: 100 L O i
[
e o= [T
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS ., =3
LW
Name and Title: BERSAN YORGANCILAR /P Name and Title: [ :_‘-_I =
71 =~
Address 314 PONCI: DE LEON BLVD Address;

ST1Z 204

CORAL GABLES, FFI. 33134

Name and Tule: Mame and Title:

Address Address:

Name and Title: Name and Title:

Address Address:




Name and Tnle;

Address

mame and Tide:

Address:

ARTICLE 1]

REGISTERED AGENT
The mame and Florida streel address (P.0O. Box NOT aceeptable) of the registered agent is:
Name: TERESA L DE LA ROSA. CPA
Address: 814 PONCE DE LEON BELVD, ST1 204
P, |
CORAIL GABLILS, II. 35134 f._:,_
e 72 ;;ﬁ
i il I
ARTICLE VP INCORPORATOR L 2 L
HERRT- S
The pame and address of the Incorporator is: = H
&l = g
Name: TERESA I DE LA ROSA. CPA S 0 @
Address: 8t PONCE DX LEON BLVD. ST1: 204 :—':5_:; 5
171
CORAL GABILES, FLL 33134
ARTICLE VIIT EFFECTIVE DATE:
Effective date. ifother than the date of filing;
filing,)

ACPTIONAL)Y
(If an effective date is listed. the date must be specific and cannot be more than five days priar or 90 days after the

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

flaving been numed as registered agent to accept service of process for the above stuted curporation ar the place desipaated in this
certificate, Fam fumiliar with and wecept the appointment as registered agent and ugree to aof in this capaciry

Terrea o De o Boea CPO.

Required Signatere/Registered Agent

09/19/2024

[Date

f sushinit this document and affiem that the facts stated herein are true. 1 am aware that the Jalse infurmation submitted in a
docunient fo the Department of State constitttes a third degree fetony us provided forins. 817133, F.5.

Teresa & be oo Rowa CPOL
Reguired Sighature/fncorporator

09/192024
Daute




