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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

February 13, 1997

LOUIS ACOSTA
4393 NW 11TH STREET
MIAM|, FL 33126

SUBJECT: LOUIS ACOSTA HURRICANE SHUTTERS, INC.
Ref. Number: W3700000354 1

We have received your document for LOUIS ACOSTA HURRICANE
SHUTTERS, INC. and }/our check(s) totaling $70.00. However, the enclosed
document has not been filed and is being retumned for the following correction(s):

A comporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a strest address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(904) 487-6932.

Kimberly Rolfe
Document Specialist Letter Number; 897A00007669

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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Lou\ S ALOSTF\ \‘\URRLCAMQ gy\-\)‘n‘e&si\wc.

The undersigned incorporatorls), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s} the fallawiqg Articles of Incorporation.

<P

The name of tle\corporation shall be:

Lou] S

o STR \5‘ wRR\QANQgHUT’TERS (\ NcC.
ARTICLEH PRINCIPAL QFFICE
The principal place of business and mailing address of this carporation shall be:
; L
W T OSTRESET
4393 NW. (I Sre

[’%\P\NH FL. 33[l(a
ARTICLE NI = SHARES

The number of shares of stock that this corporation Is authorized to have outstanding at
any one time is:

1000

ARTICLEIV  [NITIAL REGISTERED AGENT AND STREET ADDRESS

’The name and address of the initial registered agent is:

Lc_.u\ s LCOSTP\

4393 o w || Streer

Mivw  Fr 3312




ARTICLEY INCORPORATOQRIS)

The namel(s) and street address(es) of the incorporator(s) to these Articles of Incorpora-

tion is{are):
)LOULS /4&98],@
4393 pow 11
/W{W’ [‘l/ 53/;’C

The undersigned incorporator(s) haslhave) executed these Articles of incorporation this

[? . day of @ﬁ- .19?7

Signature

Articles of Incorporation
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CERTIFICATE OF DESIGNATION CF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
PLAOTI{{\IIJ?\ THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATEOF

1. The name of the corporation is: [/OU‘ $ ACOST’R HUKR( CANE gHU i ;Ee.ﬁl\\’c_ -

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

LO\J\S LC.DS'T#\

'—|m w
=
(Name) =5 = 1] '
R 7S e :
(P.0. Box not acceptable) i =
M\M}u Fr 33134k =
N (City/State/Zip) > @ y

Having been named as registered agent and to accept service of process for the
above stated corporation 8t the place designated in this certificate, I hereby accept
the appointnentas registered ?gent and agree o actin this capacity, | further agree
{oc with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and I armn famillar with and accept the obligations of my position
as registered agent. : .

(D %mﬁ‘a(ﬂf7;

/ /

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL




