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I, Lewis A. Massey. the Secretary of State and the Corporaticn H)rrim .,,oner of the
State of Georg;a, do hereby certify under the sea of m y off,ce thd

SPECIALTY WINDOWS, INC.
A DOMESTIC PROFIT CORPORATION

has been duly incorporated under the laws of the State of Georgia on the effective
date stated above by the filing of artic es of incorporation in the office of the
Secretary of State and by the paying cf fees as provided by Title '4 of the

Official Code of Georgia Annotated.

WITNESS my hand and offi(..al seaf in the City of Atlanta and the State of Georgia

on the date set forth above.

a
L. LEWIS A. MASSE ,

SECRETAPr OF YATE
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ARTICLES OF INCORPORATION

OF

SPECIALTY wINI)oVI) INC.

The name of the corporatIon is Specialty Windows, Inc.

The number of shares the corporation is authorized to issue is

III

The street address of the initial registered office of the
corporation is 2355 Camp Mitchell Road, Grayson, Georgia, 30011,
and the initial registered agent of the corporation at such address

is David Tiller.

IV.

The ame and address of each incorporator 1:: Vivid Tiller,
2355 Camp Mitchell Road, Grayson, Georgia, 30011. til

c_ o,--- 73
V. rnC D ---; ....

Cr 3,7cilThe mailing address of the initial principal offics,of the ..c
corporation is 2355 Camp Mitchell Road, Grayson, Georgia, 300V2. -,,-.-

ire WITNESS WHEREOF, the undersigned h.P.s execute& tip)
Articles of Incorporation. 4--- .

t..-'. —
This eleventh day of July, 1997.
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DAVID TILLER
2355 CAMP MITCHELL RD
GRAYSON GA 30117

RESERVATION NUMBER: 9/ 1770E63
EFFECTIVE DATE : 06/26/1997
EXPIRATION DATE : 0924/1997
LICENSE NUMBER : N/A
CONSENT ON FILE : N/A
PRINT DATE : 07/02/ 1997

FORM NUMBER : 506

NAME RESERVATION CERTIFICATE

1, ,.ewis A. Massey. the Secretary of tate !he State of Georgia. do hereby
cert fy under the seal of my off cc Inat !hr. re..ords of the Secretary of State

have been rev,ewed and the name

SPECIALTY WINDOWS. INC.

i ; rot
to, and appears to he fistinguishable from, the name of any other

em.sting ent , ty on file pursuant t o Title 14 of the Off.c ,a1 Code of Georg,a

An-otatel.

T h s rert 4 ate shall be valid for a nonrenewable period of ninety days from the

Please submit th.s or,g cert ,ficate with any

Name veserat.ons are not renewable after e*p, .ation of the statutory reservation

per.od stated abo/e.

41.?'

LEWIS A. MASSEIY1 11'4141 7 #'

SECRETARY Of STATE
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Secretary of State
Lewis A Massey

CORPORATIONS DIVISION
Suite 315, West Tower

2 Martin Luther King Jr, Drive
Atlanta. Georgia 3 0 3 3 4 - 1 5 3 0

(404) 657-1375

TRANSMITTAL INFORMATION FOR GEORGIA
PROFIT OR NONPROFIT CORPORATIONS

nn mnT WRITE IN swAnFn AREA - sec USE nowt

PENDING CONTROL I )6) r/V4;rn.e CONTROL i /
•-) 1 i ,1

I I I 1
Illnekat rnadb 'If ressnasemtinsa Twaio 1./1

Date Filed ' I , / Amount Received $
////'

I

'7 cr (._.) Check/Rectipt i  _ _ _ _ _ _ _ _ _

r ,
Jurisdiction (County) Code _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

- 1

Examiner _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Date Completed _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

DOCKET ig7/61N ) 5176

Corporl

NOTICE TO APPLICANT: PRIM) PLAINLY OR TYPE REMAINDER OF THIS FORA.
INSTRUCTIONS ARE ON THE BACK OF THIS FORM.

r7 A i / _II L.4)
O d h a r r s , A n t I n n

61( /7; (7 -7z )1 -La N l)t)IA)2)4 -2:7147_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Corporate Na.e ie.ecti, as app,ars o n n o m . P o s e r y g t i o , )

)13, fit-
z 2  5 , 5 - J C1/ 3 )4 ) , F e,/
ada-ess

rH ) ( L Y /_tt
s t . t .

77e- Ytt. 3f3e,
Telep.o.e Nk.mbior

/ 7
. ,p Coo*

NOTICE: THIS FORM DOES NOT REP -ACE THE ARTICLES OF INCORPORATION. MAIL OR DELIVER
DOCUMENTS AND THE SECRETARY OF STATE FILING FEE TO THE ABOVE ADDRESS. DOCUMENTS
SHOULD BE SUBMITTED IN THE FOLLUING ORDER. (A COVER LETTER IS NOT REQUIRED.)

I. FORM 2.! - TRANSMITTAL FORM (ATTACH SECRETARY OF STATE FILING FEE OF $60.00 TO
THIS FORM) FEES ARE NON-REFUNDABLE.

2. ORIGINAL ARTICLES OF INCORPORATION

I. ONE COPY OF ARTICLES OF INCORPORATION

understand that the informat,on on this form will be entered in the Secretary of

State business regist.-ation database. I certify that a Notice of Incorporation or a
Notice of Intent to Incorporate with a publishing fee of $40.00 has been or will be
mailed or del.vered to the authorized newspaper as required by law.

,t<
Aut'hoOlzed Signature

/

7 4 4  ' . ?
Date
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