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SUBJECT: FPROVENCIA DESIGN CO,

{PROPOUSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICIE I NAME
The name of the corporation shall be:

Provenvcia Desien Co,

ARTICLETI _ PRINCIPAL QFFICE ' !
The principal place of business/mailing address is: i 98 A[’ OCean Rl

\Veso Beacin , Florida. 32963

ARTICLE IIT _ PURPOSE

The purpose for which the corporation is organized is: To "Man D'Pq CTU re Qh d 5@/[ | .
hand cra-Fed- pro docls & oY

ARTICLE IV SHARES
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The number of shares of stock is: /) Share G ( seven l@ ~
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ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional) az &+
The name(s), address(es) and title(s): T = iy
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ARTICLE VI REGISTERED AGENT i ,
The name and Flerida street address of the registered agent is: ’qu' ro | B . S50 l [

lag4 Oceun Qidge,
Vero Beacn Horida

396>
Deirdre, Solin

lag4 Ocean Ridoe,
Voro Beadn, Horidac
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Having been named as registered agent to accept service of process for the above stated corporation at the place deszgnated in this
ifi e ow

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

ARTICLE VII  INCORPORATOR o
The name and address of the Incorporator is:

_?ft1 o,
Signature/Registered Agent Date
Aewidio Sol .. . . _717/08
Signature/Incorporator
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