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ARTICLES OF INCORPORATION
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BLIND PLUS, INC. SECRETARY OF STATE

TALLAHASSEE. FLORIDA

The undersigned incorporator, is being a person competent to contract,

Subscribes to the Articles of Incorporation to form a corporation under the
laws of the State of Florida.

ARTICLE I

Name, The Name to this corporation is:

BLIND PLUS, INC.

ARTICLEII .

Corporation’s Principal Office, The Corporation’s principal office
mailing address and location shall be 1200 Belle Avene Suite #1 15,
Winter Springs, FL 32708

Business and Activities, The specific purpose of this corporation is to
manufacture and sell window treatments in the State of Florida. This corporation

may, and is authorized to engage in any activity of business permitted under the
laws of the United States and the State of Florida.

ARTICLE IV

Capital Stock., The maximum of shares of stock that this corporation
is authorized to have outstanding at any one time is 1000 shares of common
stock having a par value of $1.00 per share, with the consideration to be paid

for each share to be in money, property of services, as may be fixed by the
Board of Directors.
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ARTICLE V -

Initial Board of Directors, This corporation shall have one (1) Director
initially. The number of Directors may be increased or diminished from time to
time by the Board of Directors or by the shareholders in accordance with the
By-Laws of this corporation. The name and street address of the one (1)
member of the Board Directors of this corporation is:

NAME ADDRESS

TAMMY L. FERNANDEZ 4654 TIFFANY WOODS CIRCLE
OVIEDO, FL 32765

ARTICLE VI

Initial Registered Office and Agent, The street address of the initial

registered office of the coporation is 1200 Belle Avenue Suite #1 15, Winter
Springs, FL 32708, and the mane of the initial registered agent of the
corporation at this address is Tammy L. Fernandez.

ARTICLEYVII . = -

Incorporator, The name and street address of the incorporator signing
these Articles is:

NAME ADDRESS

TAMMY L FERNANDEZ 4634 TIFFANY WOODS CIRCLE
OVIEDO, FL 32765

Having been named as registered agent to accept service of process for the above stated corporation
at the place designated in the certificate, I am familiar with and accept the appoiniment as registered
agent and agree to act in this capacity.
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