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Department of State

Division of Corporations

P.O.Box 6327 . B
Tallahassee, FL. 32314

SUBJECT: Domarne ﬂfga/oz_g,_ﬂ/c.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.
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¥ ARTICLES OF INCORPORATION ~

. In compliance with Chapter 607 and/or Chapter 621, ES. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

DoMAINE INTERIORS T NC.
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ARTICLE II PRINCIPAL QFFICE
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The principal place of business/mailing address is: ré‘;;i =3
6100 -3 APOPKA -1 NELAID Zr T =
L - E
ORLANID, FL 32819 Fe © g
ARTICLE Il __PURPOSE . oy B
The purpose for which the corporation is organized is: g% @
SE£ ATTALHED Pace =" 3
ARTICLE IV SHARES ] -
The number of shares of stock is: oo
ARTICLE V__INITIAL OFFICERS /DIRECTORS (optional)
The name(s) and address{es):
HICHELLE S(ATeN KETHLEEN THpe
Rl S e Tovmi feae ene
& B35t
! B9 ORLANIDO, FL. 3 2& 19
ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
MiCHELLE St aDN

033 MASTERS PrVD.
oeLANDO, FL. 32819

ARTICLE VII INCORPORATOR i .
The name and address of the Incorporator is:
yioheis SscaTod
6083 HaSTERS BLVD.
ORLANDO, FL. 3239
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

“Dhocdidt L S0y (1 e/cD

Signature/Registered Agent Miouelr e [ Scarorl Date
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Signature/InCorporator priopes s .. SesTeN Date !
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fRTICLE TIL Puprose i

The Purpose ror wiich Tue CorPoéaionN 1S ORGANIZED IS ©

To FPeovioe A Fucl RANGE OF InTErs ok DESIGN SERMCES AND
1D PURAHASE OR- DTHERWISE ACQUUIRE, SELL AND DEaL [N £007S,
WARES, SERVICES AND tiereralDisg oF MY KIND Mip pEsCRiPrION,

THe Porccoms PLeR PosSes pnlp ACTIITIES WILL BE ENTERPRET £/
AS EXAHPLES ONLY AND NoT AS LIHITATIONS | AND KOTHING
THEREIN SHALL B DEEMED As PRoMBITING THe CorPorerion
Eoor ENGAGING I8 ANY [AWFUL ACT OB ACTIVITY Bp WHICH
A CoRFoRATIIN M#L\/ B OREANSIZED OUNDER THE Zeﬂm;
ﬁog_pop_mf‘labf Law oF FLOR.{DA,



