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AETICLES OF INCORPORATION
FOR
Home Decor fumiskings
% Attessories Tna . -
The undersigned incorporator, for the purpose of forming a corporation T —
under the Florida Business Corperation Act, hereby adopts the Ly 3;:_'5
foliowing Articles of Incorporation, T o
ms L o
ARTICLE ] _ NAME o =
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The name of the corporation shall ba: %a —
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The principal place .

if business and mailing address of this corporation
shall be:
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The nurmber of shares of stock that this corporation is authorized to
have shall ba: .
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ARTI!

The name and Florida street address

of the initial registered agent shatt
be: :
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The name and ad:ress of the Incorporator(s) to these Articles of
Incorporation shalf be:

Ao\ alboeon
@IS Miam Lakes D VE Q3 I
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Signature &f Intorporator Date
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The name(s) and andress(es) of the Director{s)mfﬁcer(s)_ shali be: .
Fedi-o Vallbceoa (President
TS Yniam (akes Orwve  ca i
oA LAKes, e 3204

Having been namiad as registered agent and to accept service of
process for the above: stated corporation at the place designated in the

articles, I hereby ticcept the appointment as registered agent and Eﬁ",
agree to act in this capadity. I further agree to comply with the =
provisions of all statutes relating to the proper and complete B
performance of my duties, and 1 am familiar with and accept the %:,,
obfigalicris of my position as tegisterad agent. . o
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