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ARTICLES OF INCORPORATION )
Ta &
MO’ FAUX FINISHES & DESIGN, INC,, e
a Floxida corporation T

The undersigned incorporafcr, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.
ARTICLE I
CORPORATE NAME
The name of the corporation is Mo® Faux Finishes & Design, Ine. (the "Corporation™).
ARTICLE I
PRINCIPAL OFFICE
The principal place of business and mailing address of the Corporation shall be 3934
Arlington Street, Fort Myvers, Florida 33901.
ARTICLE 11
CAPITAL STOCK
The Corporation is authorized to issue One Thousand (1,000} shares in the aggregate, which
shares shall be of a single class of common stock and shall have a par value of One Dollar ($1.00)
per share.
ARTICLE IV
INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and street address of the initial registered agent of the Corporation is Jeanne L.

Seewald, 850 Park Shore Drive, Suite 300, Naples, Florida 34103,

Adudit Neo. HQ2000055185 G
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ARTICLE V
INCORPORATYOR
The name and address of the incorporator is Elise Nothstine, 3934 Arlingion Street, Fort
Myers, Florida 33901.
ARTICLE VI
DURATION
The duration of the Corporation is perpetual commencing upon the filing of these Articles

of Incorporation with the Seeretary of the State of Florida.

ARTICLE VIT
BY-LAWS
The power to adopt, alter, amend or repeal By-Laws shall be vested in the Board of
Directors.
ARTICLE VIl
INDEMNIFICATION
The Corporation shall indenmify any officer and/or director, or any former officer and/or

director to the filll extent of the law.
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N WITNESS WHEREOF, for the purpose of forming this Corporation under ihe laws of
the State of Florida, the undersigned, constituting the sole incorporator of this Cofporation, has

executed these Articles of Incorporation this ____ day of March, 2002.

INCORPORATOR:
<l Nethstous
Elife Noftstine/ Y O '

STATE OF FLORIDA )
)88:
COUNTY OF COLLIER. )

The foregoing instrument was asknowledged before me this // _ day of March, 2002 by
Elise Nothstine, who { ) is personally known to me, or who (X) has preduced a Florida drivet’s

license as identification.
/] /&/
/ ]
1. M for

NOTARY PUBLIC, STATE OF
oMName: _ |JNA M._BICHARDSDN
' (Type or Print)

My Cominission Expires:

f '”'* U. M. RICEARDSON
:5: ] M‘u’%ﬁﬁé{%lssmmcc?dma
a}@@ﬁm ¥ e PIRES: May 6, 2602

o T Nabary P Uncerwrions 1B
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MO’ FAUX FINISHES & DESIGN; INC,,
a Florida corporation

ACCEPTANCE OF REGISTERED AGENT

1, Jeannc L. Seewald, 850 Park Shore Dnive, Suite 300, Naples, Florida 34103, being the
person named in the Articles of Incorporation of Mo’ Faux Fimishes & Design, Inc. as the registered
agent of this corporation, hereby consent to accept service of process for the corporation at the
address set forth above, and accept the appointment as registercd agent and agree to act in this
capacity. I agree to comply with the provisions of all statutes xelating to the proper and complete

performance of my dufies, and ¥ am familiar with and accept the obligations of the position of
registered agent as provided for in Chapter 607.0501, F.S,

Jganne L. Seewald
egistered Agent

Dated: March /272002
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