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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

March 12, 1998

ELSA GARCIA
11355 SW 158 CT
MIAMI, FL 33196

SUBJECT: SOUTHWEST HURRICANE SHUTTERS, INC.
Ref. Number: W98000006546

We have received your document for SOUTHWEST HURRICANE SHUTTERS,
INC. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

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

If you have any questions concerning the filing of your document, please call
(850) 487-6915.

Pamela Hall
Document Specialist Letter Number: 998A00013555

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER
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Department of State

Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: S@Uj\h\UP% Au\mveame_ gh\,d"(em Ihc

(Proposed cotporate name - must include suffix)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

X $70.00 2 $78.75 Os12250 . 0 $131.25
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certificate
ADDITIONAL COPY REQUIRED

FROM: EIS o (Garcie
Name (Prinied or typed)

[(»5S  ow (58 &

Address

Miawrn: YL  3319¢

City, State & Zip

(RS 28— /47

- —  Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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The undersigned incorporator, for the purpose of forming a corporation under the Florida SECRETARY OF ST ATE
Business Corporation Act, hereby adopts the following Articles of Incorporation. TALLAH ASSEE, FLORIDA

ARTICLES OF INCORPORATION

ARTICLE I NAME B

The name of the corporation shall be: S (IIV \nue Qj— - .H O N"ICC‘U‘Q: %\m LC&‘QV’S ) frz Co .

ARTICLE II PRINCIPAL OFFICE , 7
The principal place of business and mailing address of this :oﬁoration shall be:

UPHES . S -2

YA lcAvrrm “ L 221 HA oL
ARTICLE IIT SHARES o ) o e ,
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

r)ooc)

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agentare: £/ SA GALE/ -

1SS S (E%
Mot L 3219
ARTICLEV __ INCORPORATOR o
The name and address of the incorporator to these Arficles of Incorporation are:

LisAk (07re S _ L _ o
;R EET S S?Qi— - , .

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and fo accept service of process for the above stated corporation at the place designated in this
certificate, I hereby accept the appointment as registered agent and agree to act in this capacily. I further agree to comply with the
provisions of all statutes relating to the proper and complele performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent

o gw o _ //5/57;

Signature/Registered Agent 7 Date




