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FLORIDA DEPARTMENT OF STATE
Jim Smith .
Becretary of State

January 7, 2003
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SUBJECT: SHEILA COFFMAN INTERIORS, INC.
REF: WO3000000384 -

We received your electronically transmitted document. However, the
document has not been filed. Pleasa make the follewing corractions and
refax the complete document, including the electronic filing scover shest.

The complete document was not received. Please refax the complete
document, including the electronic filirng cover sheat.

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

If you have any questions concerning the filing of your document, please
call ([830) 245-6872.

Doris Brown FAX Aud. #: H03000004455
Document. Specialist Letter Number: 103A00000668
Mew Filings Sectlon

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32814
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ARTICLES OF INCORPORATION 73/ At Flidsme
CRIpA

OF
SHEILA COFFMAN INTERIORS, INC.

The undersigned incorporator(s), for the purpose of forming a Profit
Corporation under Chapter 607 of the Florida Statutes, hereby adopt(s) the
following Arlicles of Incorporation,

ARTICLE |

The name of this corporation shall be; SHEILA COFFMAN INTERIORS,
INC. ,

ARTICLE I

This corporation shall commence sxistence upon the date of filing with
the Division of Corporations, state of Fiorida, and shall have perpetual

existence.
ARTICLE Ili

The principal place of husiness of this corporation: 10320 N.W. 14th
Street, Plantation, Florida 33322

ARTICLE IV

The general nature of business of this corporation is to transact any and
all lawful business.

ARTICLEV

The aggregate number of shares which this corporation shall have
authority to issue are1,000 common stock having an individual par value of
1.00

Unless otherwise stated in thase articles, or in an amendment to these
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articles, there shall be anly one (1) class of stock of this corporation.

ARTICLE VI

The name and street address of the initial Registered Agent of this
corporation shall be; Ronald.). Marlows, 301 E. Las Olas Boulevard, Suite 800,
Fort Lauderdale, Florida 33301

ARTICLE Vii

The name and address of the officers and initial board of directers shali be:

PRESIDENT/DIRECTOR
Sheila Coffman 10320 N.W. 14th Streef

Plantation, Florida 33322

ARTICLE Vil

The name and address of the incorporator executing these Articies of
Incorporation is:

Empire Corporate Kit of America, Inc.
2444 N.W. 7™ PLACE
MIAMI, FL 33127

The undersigned has executed these Articles of Incorporation this 3TH day of

JANUARY, 2003. o |
| Serenond—

INEORPORATOR
Ray Stormont Signing for
Empire Corporate Kit of America, Inc,
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CLARASSEE FLGRIE,

CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

HEILAC MAN INTE INC.
(Name of Cotparation)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT
THE PLACE DESIGNATED IN THE ARTICLES OF INCORPORATICN, |
HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND [ AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY PQOSITION AS
REGISTERED AGENT.

o A2

R?glstered Ag%
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