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April 16, 2012
FLORIDA DEPARTMENT OF STATE
PILINGS, INC. Division of Corporations

’

SUBJECT: HOSPITALITIY DESIGN INC.
REF: W12000020953

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

|
The document is illegible and not acceptable for imaging. We ask that you
type or carefully print the information in the appropriate blocks.

Please return your document, aleng with a copy of this letter, within 60
days or your filing will be considered abandoned.

I% you have any questions concerning the filing of your document, pleaze ;
call (850) 245-6052. :

Jeasiea A Fason PAX Rud. #: H12000098651
Requlatory Specialiat II Lettar Number: 212200011837

P.O BOX 6227 - Tallahassee, Flonda 32314 ;
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April 17, 2012

FLORIDA DEPARTMENT OF STATE

PILINGS, INC. Davision of Corporations

:

SUBJECT: EOSPITALITY DESIGN INC.
REF: Wi2000021205

We recelved your electronically transmittad decument. Howaver, thae
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
You falled to make the corraction{s) requested in our previouz letter.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to rafax this document until the
quality hag bean jimproved.

If you have any further questions concerning your document, please call
(850) 245-6052.

Tim Burch FAX Rud. #: H1200009B8651
Regqulatory Specialist II Letter Number: 712A00011947
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
ARTICLE!  NAME
The name of the corporution shall be; Hospitality Design Ing.
ARTICLE IT PRINCIPAL OFFICE

Principal streef address
Palm Beach MacService

8100 8. DixiaHwy #12
West Palm Beach Fl 33408
ARTICLE lT__PURPOSE

Mailing address, if different is:
The purpose for which the corporation is organized is:
Warranty Computer Repair

ARTICLEIV SHARES

The number of shares of stock is: 1,000

ARTICLE ¥V

INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Mjlton Switzer
Address:
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11 Pleasant Valley 1 n Address:
Chester Gap VA 22623

Mame and Title
Nane and Title:Shane Bennett 8
Address:

Lantana, FL 33462

Name and Title:
Address:
Name and Title: Louise Van Dat P
Address:

4988 Spermyville Pike

Boston, MA.22713

WName and Title;
Address:
ARTICLE VI REGISTERED AGENT

Name:

The name and Florida street address (P.O. Box NOT acceptable) ot the registered agunt is:
Shane Benne:
Address:

tt
7641 Qvedook Bd

lantana Fl 33462

ARTICLE VI INCORFORATOR

The name apd xdddress of the [ncorporator is:
Name:

Shane Bennett
Address:

7641 Overinok Rd

lLantana FL 33462

e O

Having been named as registered agent 1o accept service of process for the above stuted corporadon at the place designated in
this certificate, § am familiar with and accept the appointment us registered agent and agree to act in this capacity

Required Signature/Registered Agent

Date

411112012
document to the Department of State constitutes « third degree feluny us provided for ins.817.155, F.5,

1 submit this document and offirm that the facts stuted herein are true, I am aware that the false information submitted in o
LB s
Reéquired signature/Incorporatar

4/11/2012
HldlemnoO9Rser

Date




