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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2008

STACY CARTER
3149 SE 2ND DRIVE
HOMESTEAD, FL 33033

SUBJECT: DESIGNS BY STACY, INC.
Ref. Number: W08000035014

We have received your document for DESIGNS BY STACY, INC. and your
check(s) totaling $128.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Piease select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document must state the number of shares of  authorized stock, The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return the corrected 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) 245-6955.

Suzanne Hawkes

Regulatory Specialist li Letter Number: 408A00043018
New Filing Section
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: j&S\O NS \bV\ S—’racu \nc.

ame of co ion - must include Suffi X}

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

S)\'Om.u Covte

{(Name of Person)

tbe%\ons b, 8‘\11&,41 \ne..

(Fh%/Company)
3140 BE a® A
{Address)

~Homestead I3 32033

(City/State and Zip code)

For further information concerning this matter, please call:

Gl(ﬂw C}]V\’EF x 07y SIA-115)

arhe of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

mvozool Filing Fee [ ]|$78.75 Filing Fee &  []$78.75 FilingFee & [] $87.50Filing Fee,
Certificate of Status. Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

I

IN COMPFPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(Enter name of corporation; misticlude “INCORPORATED,” “COMPANY,” “CORPORATION,”

“["C.,“ "CO.," “CDrp," "Il’lc," "CO," or "C()rp.")

Desians by Stacyd  ne.

(If name unavailable in Florida, enteralternate corporate hame adopted for the purpose of transacting business in Florida)

2. Ya.ine.. 3 RL0-5187 307

(State or country under the law of which it is incorporated) (FEI number, if applicable}
: L1 ]ac0(, ;
(Dale of u‘{corporatlon) (Duration: Year corp. will cease to exist or “perpetual™)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

~ -
7. > D
(Principal office address)
[N
3 3

(Current mailing address)

8. G'rankxc_ (Dea\a o

(Purpose(s) of & corporation authorized i in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name:. g'\-(lw OQH—EF
Office Address:: \3’4(q SE af& 8" .
-Hom eskead , Florida_ D202

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairmany:

Address:,

Vice-Chairman::

Address:

Director:

Address:

Director::

Address:

B. OFFICERS

President: %w Oﬂ k)f‘e,r

Address: S\ﬁq ‘ %E &f:b QJ’

Homestead | S 2O

Vice President:

Address:

Secretamy::

Address::

Treasurer:;

Address:

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers and/or directors.

13, \Mﬂ @,m/

— (Signature of ﬁirector or Officer listed in number 12 of the application)

14. ' Q,td'

(Typed or printed name and capacity of person signing application)



I, the Secretary of State of Maine, certify that according to the provisions of the
Constitution and Laws of the State of Maine, the Department of the Secretary of State is the legal
custodian of the Great Seal of the State of Maine which is hereunto affixed and of the reports of
organization, amendment and dissolution of corporations and annual reports filed by the same.

I further certify that DESIGNS BY STACY INC is a duly organized business corporation
under the laws of the State of Maine and that the date of incorporation is September 22, 2006.

I further certify that on:
September 22, 2006  ARTICLES OF INCORPORATION were filed.

No further amendments have been filed to date.

I further certify that said business corporation has filed annual reports due to this
Department, and that no action is now pending by or on behalf of the State of Maine to forfeit the
charter and that according to the records in the Department of the Secretary of State, said corporation
is a legally existing business corporation in good standing under the laws of the State of Maine at the
present time.

In testimony whereof, 1 have caused the Great
Seal of the State of Maine to be hereunto affixed.
Given under my hand at Aupusta, Maine, this
fourteenth day of February 2008.

e

MATTHEW DUNLAP
Secretary of State

Authentication: 1214-078 -1- Thu Feb 14 2008 15:03:59




