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ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation urider the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE I NAME
The name of the corporation shall be:

HuRRICANE  WiNDDW T:N+mj TNC,

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

[§00 SE 4% st umt 4
PoMiAND BEACH FLORIDA 32060

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

4 MiLlLion SHARES

ARTICLE IV INTTIAL REGISTERED AGENT AND STREET ADDRESS / C]/
The name and Florida street address of the initial registered e{ée:nt Lzlxr—e: G’ I QJJ N H ' hl ur Siand.

Qoo Se 4% ¢
Pom P AN 'EE‘&CH FloKibA 33060

ARTICLE V  INCORPORATOR
The name and address of the incorporator to these Articles of Incorporation are:

GLeNN HELGE AURSLAND
180D SE 44:5A§—1— 4
F wo Bea

4
OMPAy A Flae 33060
A&MC&WP §-19-7

/ Signature/incorpgraor Date

IR,
(An additional article must be added if an effective date is requested.) I L b

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in this
certlficate, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree o comply with the
provislons off all statutes relating fo the proper and complete performance of my duties, and 1 am famifiar with and accept the

obligations gf,ninposition as registerpd agent

Date
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