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The undersigned incorporator{s), for the purpose of forming

a corporation under tha Florida Businesas Cerporation Mzt,

heveby adopt(s) the following Articles of Incorporation.
ARTICLE T NAME

Tha nama of thae corporation shall be:
BARDMANS TOTAL INTERIORS, TNC.
ARTICLE II PRINCIPAL CEFICE

The principal place of businessz and mailing addrass of this
corporation ahsll ba:

676 W _PROSPECT RD
¥ LAUDERDALE, FL__33308

ARTICLE IXXI CAPITAL SICOCKR

The number of shares of ptock that this corperation is authorized

to hava outstanding at anhy one tima ia:
E00 8 1.00

ARTICLE IV INITIAL REGISTERED ASENT AND ADDRESS

ARTICLE Vv INCORPORATOR(Z2)

The nama and address of tha ragistered agent is: E_c__
JAMES HARDMAN e

67 PEC R

FT ! 33309 &S
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Tha nama{s) and strast address{es) of tha incorporatoré),'j
to thege Articles of Incorporation is {(ara): g——,

SAMES EARDMAN
E76 W _PROGEFRCT RD
ET _IAUDERDALE, ST 33309

Tha undarsigrad has (have) axacuted thesae Axticles of
Incorporation this 27TH day of AUgUAT, 2001.
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CERTIFICATE OF DESIGNATION
REGTSTERED AGENMT/REGISTERED OFFICE

[P MUY

Pursuant to the provisions of saction 607.0501, Florida Statutes, the
vpnderaigned corporation, organized under the laws of the State of
Tlorida, submits the following statement in degignating the registeraed

offica/ragistered agant, in the stata of Flonida,

1. The name of tha corporatien is:
TAL BT ING :

2. The name and addreas of the registered sgant and office is:

JAME S
—_ A
675 _WES SPECT e o 4
ET. FL, 33309 —m = |
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o, & it !
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SIGNATURE M—' oo A9 o
(corporate officax} Sm =

TITLE

(8o
s £ 077

BEAVING BEEN NAMED A8 REGISTERED AGENT AND WO ACCEPT SERVICE OF PROCESS
FOR THE AEOVE NAMED CORPORATION AT TEE PLACE DESIGNATED IN THBIS
CERTIFICATE, I HEREEY ACCEPT THE APPOINTMENT A8 REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY WXITH THE
PROVIZIONS ©OF ALL STATUTES FRELATING TO TRE PROFER AND COMPLETE
PERFORMAMCE OF MY DUTIES, AND Y AM EFAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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SIGHNATURE /

DATE 8127 ;/9
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