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ARTICLES OF INCORPORATION AR TARY OF STATE
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) N

DRPORATIONS

\RTICLEL  NAME 00 AUG ~7 AH 9: 30
The name of the corporation shall be;
Designs By Shari, Inc.
I IPA
The principal place of business/mailing address is:

6542 Hypoluxo Road, Suite 134
Lake Worth, FL 33467

ARTICLE 11T PLIRPOSE
The purpose for which the corporation is organized is
Creative Designs
ARTICLE TV SHARES
The number of shares of stock is: .
1,000 shares
A% FI
The name(s) and address(es):
Shari L. Dirks, President Harry J. Dirks, Vice President
6496 Blue Bay Circle 6496 Blue Bay Circle
Lake Worth, FI. 33467 Lake Worth, FL. 33467
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The name and Florida street address registered agent are
Shari L. Dirks
6496 Blue Bay Circle
Lake Worth, FL. 33467
ARTICLEVII  INCORPORATOR
The pame and address of the Incorporator are :
Shari L. Dirks
6496 Blue Bay Circle

Lake Worth, FL. 33467
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med as registered agent and to accept service of process jor the above stated corporation af the place deszgnated m this cerrzj’ cate 7
he appoin Jnem as registered agent and agree to act in this capacity. I further agree to comply with the provisions of all siatutes relating
pe swgnd 1 am familiar with and accept the obligations of my position as registered agent.
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