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ARTICLES OF INCORPORATION 130 Py 1: 35

THE UNDERSIGNID, hay excetted the fotlowing document ns incorporator off
the nbove named corporntion, o corporation organized under the laws of the State of
[Floridan, and all rights, dutics and obligations of the undersigned ns incorporator, and
those of the corporation, nre to be determined in sceordance with the Jaws of the State of
FFlorida.

NAME
‘The nume of this corporation shall be:
PROTECTIVE SHUTTERS, INCORPORATED
DURATION

This corporation shall commence cxistence upon the filing of these Articles of
Incorporation by the Department of State, State of Florida, and shall perpetual existence.

The general nature of the business and objects and purposes proposed to be
transacted and carried on by this corporation are 1o do any all of the things herein
mentioned, as fully and to the same extent as natural persons might do, viz.:

(1) Transact any and all lawful business.
(2) Said corporation shall further have powers:
'Fo have perpetual succession by its corporate name,




CAPLTALIZATION

The aggregate number of shares which the corporation shall have authority to
fssue is the total sum ol shares, having an individual par value of:

1000 TOTAL SHARE /51,00 A SHARE,

Unless otherwise stuted in these articles, or in an amendment to these articles,
there shall be only one (1) cluss of stock of this corporation.

ARTICLEY
REGISTERED OFFICE AND AGENT

‘The street address of the initivl registered office and the nume of the initial
Resident Agent ol this Corporation shall be:

GUSTAVO TORRES
6629 Arbor Drive Mirsmur, Florida 33023

The principal office shall be:

6629 Arhor Drive Miramar, Florida 33023

The initinl Board of Directors shall consist of n total of two (2) people, and the
names and addresses of the people who are to serve as initial directors are:

PRESIDENT:

GUSTAVYO TORRES
6629 Arbor Drive Miramar, Florida 33023




ARTICLENIL
INCORLORATOR

The name nnd address of the incorporntor excenting these Articles of Incorporation {s:

GUSTAYO TORRES
6629 Arbar Drive Miramar, Florida 33023

e corporation reserves the right to amend, alter, change or repeal any provision
in these Articles of Incorporation in the smanner prescribed by low, and sl rights
conferred by (these urticles are subject to this rescrvation.

IN WITNESS WHEREQF, the undersigned incorporator has (ve) executed these
Articles of Incorporation this 25 7% day of :&wunm{ , 1996,

m oV ecoes

GUSTAVO TORRES

STA'TE OF FLORIDA

) SS.
)

COUNTY OF DADE

BEFORIE ME, a notary public authorized to take acknowledgments in the sate and
county set forth above, personally appeared @}‘{-&J‘D foriZ£S |, know to me
and known by me to be the person (s) who executed the foregoing Articles of
Incorporation, and he (they) acknowledge before me that he (they) executed those
Articles of Incorporation.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my official
seal in the state and county aforesaid, this 25 1 day bl Sauns , 1996,

NOTARY PUBLIC, STATE OF FLORIDA AT LARGE

My Commission Expires:
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE,

Pursuant (o the provisions of sections 607.0501 or 6170501 Florida Statutes, the
undersigned corporation, ergontzed under the luws of the Swule of Florida, submits the
following statement in designating the registered office / registered ngent, in the State off
Florida,

I The name of the corporation is:

The nume und address of the registered agent and office is:

¥ r LT A
LAl A

6629 Arhor Drive
Miramar, Floridn 33023

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER
AGRELE TO COMPLY WITH THE PROVISIONS OF THE STATUTES RELATING
TO THIE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT,

SIGNATURE; //_J? oy L/‘\)Lw»g
DATE: { /-9 5‘ /4{,@




