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Enclosed is an original and ope (1) copy of the articles of incorporation.and a check for:
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FROM: QW@‘\C\ Lelea

‘Name (Printed or typed) '
130l Collirs fric * 203
Muari teacn, 135141
NOTE: Please provide the original and one copy of the articles. ? [ /)



President- Geactn Delea

ARTICLES OF. INCORPORATION
“In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME _ .
_ The name of the corporation shall be: {~ f(s;:l' p(( hS‘hC COO(‘}C’C\‘\ oM, Inc.
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ARTICLEIl _ _PRINCIPAL OFFICE ST AL % <
The principal place of business/mailing address s ‘7«96 gl Migmi 6€adn ‘ i 5, e, %
Ta #
o, @
ARTICLE HI PURPOSE , 2o

The purpose for which the corporation is 6rgaﬂi§éd is:
farnirwe 4 home decoan r\% .

ARTICLE IV SHARES
The number-of shares-of stock is:--ml 00

ARTICLE V _INITIAL OFFICERSADIRECTORS

The name(s) and address(es): TEvccurive Vice Pesident - Modt Bonarnonte
zZ\p- 08 17 Ave

Q\cﬂcml ‘\‘r“adms - Pf CAOmina%Lé

GZO. Coline Arie #2603 , - Boyside, iy Walo
Migan Beoen, Ft 35040 T Vo SwEy - Brloede Dless _

ARTICLE VI REGISTERED AGENT _ i‘fﬁD\ Covlins M;— 1‘;2(503

The name and Florida street address registered agent are: \away @cacn, 1S54

Croctre Siess _
RO\ Conms XYW 203
Micieni Beach (F\ 23\ 4\

ARTICLE VII INCORPORATOR
The name and address of the Incorporator are: Gt Deleca

Lzoy Conlins Avie ¥ 2002
Micry Praon, £1 2214

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this certificate, I hereby accepjjheﬁppoﬂmmgszegisterfdﬂgemm agree to act in 1his capacity. 1 further agree 1o comply with
the provisions of all statutes relating to the proper and complete performance of my duties, ahd I am Jfamiliar with and accept the
ohligations of my position as regisiered agent.
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Signature/Regisfered Agent
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