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FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 10, 2006
CAPITAL CONNECTION, INC.
, RE-SUBMITE mcalﬁAL
SUBJECT: ONE 4 THREE, INC. DLEASE ORTAMS THE O
FILE ORI

Ref. Number: W06000016867

Please complete the enclosed form and return it to us with a check for $ in order
to complete your reinstatement.
Please list the registered agents name and the incorporators name in articles VI

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

If you have any questions concerning the filing of your document, please call
(850) 245-6931.
Becky McKnight

Document Specialist
New Filing Section

Letter Number: 606A00024052
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ARTICLES OF INCORPORATION
In Compliance with Chapter 607 and/or Chapter 621, F.S., (Profit)

ARTICL NAME
The name of the corporation shall be:

One 4 Three, Inc.

AR’ E PRINCIP
The principal place of business/ mailing address is:

18322 NW 68 Ave, Unit L
Miami, FL 33015

TI ur_p 08 . :
The purpose for which the corporation is organized is operation of a franchise to install window treatments.

Article IV SHARES
The number of Shares of stock is 1000,

TICLEV ITIAL O E 1 TORS (optional
The name(s), address (¢s), title(s)

Kelli Greer, 18322 NW 68 Ave, Unit L Miami, FL 33015, President/Vice President/ Treasurer/Director

Darian Roopnarine, 18322 NW 68 Ave, Unit L Miami, FL 33013, Secretary/Director =) % .
o =
[ ¥ B
Lynn Greer I1, 1 Player Lane, Pine Hill, N.J. 08021, Director % é%
== B
D=
ARTICLE VI _REGISTERED AGENT - A &=
The name and Florida stxect address of the registered agent is: o :;‘-.z';g
Shaun M. Davis xz ==
t/o S.Davis & Associates P.A. pumend "*;é
2521 Hollywood Boulevard t..ﬂ ==
Hollywood, F1 33020 o =

ARTICLEVII 1IN
The name and Florida street address of the Incorporator is:

c/osg}ﬁg\ﬁls g:i Asslgcaf;’teisi'.A.

2521 Hollywood Boulevard
Hollywood, F1 33020

Having been named as registered agent to accept service of process for the above stated corporation at the place
designated in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in

pacity.
\\,\ & Shaun M. Davis 04/04/2006
Signature/Registered Agent —

N (% Shaun M, Davis 04042005

Signature/Incorporator




