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The mzdersi,gneﬁ incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLEI NAME c g:
The name of the corporation shall be: 4 O ‘D16Couﬂ+ Shutter

Win Dow s,Inc ‘

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

HA10 Harmsbw;q/ S+ JE
3

St. Petersbuaryg
370D

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

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADPRESS
The name and address of the initial registered agent is:

| hond.a. imaarshd
HRIC ftarrispuayg St.E .

‘St Retersbiug |, B
510D




The undersigned incorporator(s) has(ave) execuled thiese Asticles of Incorporation this

9 day of _ dMJL{ ; ,lé Q’?
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PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, ‘THE
UNDERSIGNED CORPORATION, ORGANIZED: UNDER THE LAWS OF THE STATE: OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA. S

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

Bhorda Maahe !

(NAME)
42O Harr*l'Sbg_,gg% St e
(F. O. Box or Mail Dzup Box NOT ACCEPTABLE)
St Redershuwrg  FI. 35705

(CriY/STATE/ZIP)

Having been named as registered agent and to accept service of process for the above stated corporation

at ‘(Iuy place deslgnated in this certificate, I hereby aceept the appointment as registered agerst and agres
16 act in this capaciyy. I further agree to comply with the provisions aof all statites relating to the proper
and complete performance of my dties; and I am familiar with and accept the obligations of my position
as registered agent. L e N
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