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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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FLORIDA DE ARTNT OF STATE

Katherine Harris
Secretary of State

September 6, 2001

FLORIN SEL EGEAN
18241 SW 18 ST.
MIRAMAR, FL 33029

SUBJECT: EXQUISITE INTERIORS INC.
Ref. Number: W01000020785

We have received your document for EXQUISITE INTERIORS INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Filorida" or "Florida" to the end of a name is not acceptable.

The registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6878.

Alan Crum
Document Specialist Letter Number: 501A00050367
New Filing Section

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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* ARLECLES OF INCORPORATION

‘In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit) AM. TRADE

ARTICLE] _NAME Lre ot ot INTELIORS /e,

The name of the corporation shall be: z__z‘\ @ 7 3 PR g =

ARTICLE IT PRINCIPAL OFFICE -

The principal place of business/mailing address is: 7 IBZLf l S\X/ : (8 ST_ MI | A—M A;Q
, 22029 FLOEIDA

ARTICLE 11T PURPOSE Coe . L .
The purpose for which the corporation is organized is: TO CoVER (.t VIN G

EXPEA/SEER
ARTICLE IV ___ SHARES . ‘ =0 =4
The number of shares of stock is: / ( orve ) Eg.; % *‘3
"':“f,"f 1 -
fé;}’.:‘ $ 1‘:%-
ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional] 2. % w5
The name(s) and address(es): EA -
cy.
S ¢
o .
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ARTICLE VI REGISTERED AGENT e / L
The name and Florida street address of the registered agent is: FZ. ORI N ONE ¢
SELECE AN

1824/ SV 18 5T Mieamrr 33029 o

ARTICLE VII INCORPORATOR 7 ] - - 7 '
The name and address of the Incorporatoris: 74— /R AD/U e SELEGEDA

/8/94( S /357[ MiPamaer  fL. 930)T -3
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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 fo act in this capacity

== === Z20-082c

Signature/Registered W _ Date
T e — . 20 -o8 —doo/

Signature/Incorporator / Date




