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Articles of Incorporation )
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) T KEEEER%%\’(EEDFF%B%E A

The name of the corporation shall be: FLinteriors.com, Inc. T

ArticleII: ~ Principal Office
The principal place of business/mailing address is: 1218 Sea Plume Way, Sarasota FL
34242

Article ITIl:  Purpose . e
The purpose of which the corporation is organized is: Design and consulting services

The number of shares of stock is: 100,000 shares, par value $.01/share =~ T T

Article V: _Initial Officers/Directors = _

The name and address: Roberta Newcombe, President and Secretary
1218 Sea Plume Way
Sarasota FL. 34242

Roberta Newcombe, Director
1218 Sea Plume Way
Sarasota FL 34242

Article VI:  Registered Agent
The name and Florida street address registered agent is: Roberta Newcombe

1218 Sea Plume Way
Sarasota FL 34242
Article VII: Incorporator
The name and address of the Incorporator is: Roberta Newcombe
1218 Sea Plume Way
Sarasota FL 34242

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 accept the appointment as registered agent and agree to act
in this capacity. 1 further agree to comply with the provisions of all statues relating to the proper and
complete performance of my duties, and T am familiar with and accept the obligations of my position as
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