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oratlon undor the

The undersignad Incorporator(s), for tho purposo of forming a cor!:
clos of incorporation.

Florida Gonoral Corporation Act, horoby edopt(s) tho following Art

ARTICLE | NAME
V.S AvTD GLASS QLoRPORATIDN
The namo of the corporation shall bo:

nalts N. PALE MABRY
The princlpal place of business of thig corperation shall bo: Su TrE B L.

TAMPA EL. 220
ARTICLE |l NATURE OF BUSINESS o H

This corporation may engage In or transact an
mitted under tha laws of the Uni

country, terrltory or nation.

y or all tawlul activities or business per-
ted States, tho State of Florida, or any other state,

ABTICLE Nl _CAPITAL STOCK
The aggregate number of shares of stack and its p

ar valus that this corporation Is
authorlzed to have outstanding :t any one time is: .

100D <HARES |- o0 Per swyrez

ARTICLE IV TERM QF EXISTENCE
This corparation s to exist perpetually.
ARTICLEY OFFICERS DIRECTQRS
The nama(s) and street address(es) of the initial officer(s) and director(s), if any, who
shall hold office the first year of the corporation’s existence or until thelr successor(s)
Is(are) elected, is(are):
VERIS  mpRyip S7TEFAEM 2177

i P2 A L ALE /7455:)/
NS s '
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‘7‘»’/77?47, FlL. 2247
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ABTICLE VI INCORPORATOR(S)

Tha name(s) and siroot addross(os) of the Incorporator(s) to this anicles of incorpora-
tion Is(are): ‘ .

VERKIS  MARVIN  S7gryem I
R AL agee S

Svire &=

TTANFEA FL Rzg oy

IN WITNESS WHEREOF, the undorsigned Incorporator(;s) hos(have) exoculeg‘theso
Articlos of Incorporation thig L day of _&r - L 190y

Signgture(s) ofincorooraior(s) |
A U

STATE OF Florida ‘
COUNTY OF Hillshorough

THE FOREGOING instrument was acknowledged and sworn 10 before me this | <
day of &nj.lq‘.{- JQq; by-

{INEmE O NCorporatsT)

of _ J. 5. ALTO GUASS Correna T o.m,

{NEMBoT Corporansn; ]

r/ /
Not?ary',. blie.___ ) ,/
- M Can [ e
My Commission Expiras:_
"gﬁ"o SEB‘ECCAWWATSON
o"’?arnﬂ"" A "?‘:';g:’a?: ?
(SEAL) f
ARTICLES OF INCORPORATION FILING FEE: $20
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CERTIFICATE DESIGNATING
BEGISTERED AGENT/REGISTERED QEFICE 95 SEP 18 AW 8113

0y OF STATE

SECRE H‘\I(‘]: [.JF_E’(%?“DA
Pursuant to tho provislons of Section 607.325, Florida sm:Jﬁsh!—’\‘”hf’c?"ﬁ';h';'&rslgnud
Corporalion, organized under iho laws of the Slalo of Flarida, submils the following

slulcénant In designating the registured  olfico/registared agont,  In tha Stalo of
Florida.

1. Tho name of the corporallion Is: V =y ﬁd/f() <5 L /—4:5 CoR PorAtivd

&, Tho name and address of the rogisterod agont and ollice {s:

o ER IS AL LN ST T |

- T2 A AL E  AIABEY. Sty a2
(P. 0. BOX NOT ACCEPTABLE)

L ADFY  FC. = mp

(CITY/STATE/ZIP) L ‘
1! SIGNATUHE__V. I/M /KMM o ‘

(Corporale Olficar) v

TITLE Pres pew T

DATE SUT 1N 199Y

HAVING BEEN NAMED TO ACCEPT SERVIGE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE .PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY
AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE :
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE i
PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF

SECTION 607.325 FLORIDA STATUTES. : ’

| | SIGNATURE _. \ /) JM iEII:

4 )(H@glslerevd Agent) /‘
VT seer 1N 1855 ’

DATE

"“REGISTERED AGENT FILING FEE: ' $20.00




