TRANSMITTAL LETTER

Dopnrtmont of Statg
Diviston of Co7porutfon-,

? Q. Box
Tallnhassoe, FL.32314

SUBJECT: _AIRCRAFT WINDOW RESTORATION GROUP INC.
(Proposod carporote namo - must Include suffix)

Enclosed is an original and one (1) copy of the articles of incorporation and a check

for :
[[] $70.00 [[1478.75 [[])$122.50 [x]$131.25
Filing Feo Filing Feo Fiting-Foo Filing Feo,
& Corntificate & Cortified Copy Certified Copy
& Centificato

Additlonal Copy Required

FROM:; THOMAS ESPOSITO -  SO0001S02065

(M ]
N inted d -05/31/95--01080- 12
ame {printed or type } Soralgas - O10e0n Qe o

4003 N W 5th DRIVE |

Address

DEERFIELD BEACH FI,. 33442
City, State & Zip é /7/23.__.

(305) 427-2915
Daytima Telephone number

NOTE: Please provide the original and one copy of the articles.




: -~ e
a 32;#(‘4?\ u\‘ ) ‘Ea
‘\" t:':-;", ’:1‘:’ \'¢ Kl
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The rndersigned licorporator(s), for the purpose of forming a corporation under the or‘;{@u-!}uagw. 5
ST,

Corporation Act, hereby adopi(s) the following Arsicles of Incorporation. RN
c‘- v

ARTICLET NAME
The name of the corporation shall be:
AIRCRAFT WINDOW RESTORATICN GROUP INC.

ARTICLE 11 PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

POST OQOFFICE BOX
491954 FT. LAUDERDALE

FLORIDA 33349-1951

ARTICLE 111 SHARES
The number of shares of stock that this corporation is authorized 10 have outstanding at any one time

is: ONE HUNDRED

ARTICLETIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the inilial registered agent is;
THOMAS ESPOSITO
4003 N W 5th DRIVE
DEERFIELD BEACH
FLORIDA 33442




ARTICLEY  INCORPORATOR(S)
See Instructions for officers/directors
The nome(s) nnd street nddress(es) of the Incorporator(s) to these Articles of Incorporation is(are):

THOMAS ESPOSITO
4003 N W 5th DRIVE
DEERFIELD BEACH
FLORIDA 334412

The undersigned incorporator(s) has(have) executed these Articles of Incoiporation this

17 dayof _ Mavy P ,19(a5 .
‘P/\’\O’ka-— X IO
X Signature
Signature
Signature

NOTE: Afhxing an officer title after a signature of an incorporator does not constitute the
designation of officers.




=l 3 g
un *5\

CERTIFICATE OF DESIGNATION OF '{:“-_‘q 2,
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A

TR TN
e Lo
9 *

(S Lo : A
PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDIER THE LAWS OF T I'J!E_ég'l‘/\.- 'E OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING TIHE R@i‘;’i[ STERED
OFFICLE/REGISTERED AGENT, IN THE STATE OF FLORIDA, ke

1. The name of the corporation is;  ALRCRAFT WINDOW. RESTORATION GRQUP_INC.

2. The name and address of the registered agent and office is;

THOMAS. ESPOSITO
(NAME)

4003 N W 5th DRIVE
(PO, Box or Mail Drop Box NQT ACCEPTADLE)

DEERFIELD BEACH FL. 33442
(CITY/STATE/ZIP)

Having been named as registered agent and 1o accept service of process Jor the above stated

corporation at the place designated in this certificate, I hereby accept the appointment as registered

agenit and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes

relating to the proper and complete g oymance of my duties, and I am familiar with and accept the
iti ed

s regyst gent.

_/ 5/17/95

(S;GNA'I'URE) (DATE)

DIVISION OF CORPORATIONS, ?. 0. BOX 6327, TALLAHASSEE, FL 32314




