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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

INC.

ARTICLEI NAME - . .
The name of the corporation shall be: BONDAGE BY DESIGN,
—i
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ARTICLE I _PRINCIPAL OFFICE i i = 9 “T7
The principal place of business/maiting address is: ,éﬁi =
8871 NW 3rd Place R : B . L Fgf;: - 5’?3
Coral Springs, FL 33068 N o !"-“?c: = !
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ARTICLE Il PURPOSE . - é—;-fi —
The purpose for which the corporation is orgamzed 1s: =™ o
Specialty Furniture. Manufacturer
ARTICLE.IV SHARES o _ B . - - .
© 1000 SES of COmmon Stock

The number of shares of stock is:

ARTICLE V__INITIAL OFFICERS/DIRECTORS {optionall

The name(s) and address(es):
Jacob Finkel 2130 NW 44th Court Coral Springs, FL 33065 - V.P.
Coral Springs, FL. 33068 - Pres

RobertvMachin 8871 NW 3rd Place
8925 NW 91st Ave Apt 4-204 Coral Springs, FL 33068 -. Sec.

Clayton Andrews
REGISTERED AGENT

ARTICLE VI
The name and Florida street address of the reg1stered agentis:

ROBERT MACHIN
8871 NW 3rd Place ..
Coral Springs, FL 33068 '
ARTICLE VI INCORPORATOR. _ L
The name and address of the [ncorporator is: 7

ROBERT MACHIN
8871 NW 3RD PLACE

CORAL SPRINGS, FL 33068
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Having beert named as registered agent te accept service of process for the abeve stated corporation at the place designated in this

certificate, I am familiar with and accept the appomtmerzi as regtszered agent and agree to act in this capacity
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Stghature/Registered Agent
Robert -Machi

Signature/Incorpofator—

Robert Machin W, Lisa J. Von Hoffen
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