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Documernt Assistance Inc.
2431-D Del Aire Bivd.
Deiray Beach, Florida 33445 —

Phone: 561-265-2702 EMail:documentassistance.com
Fax: 561-330-0013

Department of State
Div. of Corporations

P. O. Box 6327
Tallahassee, Fl. 32314

Subject: Masterpiece’s Design Group Inc.
Enclosed please find $70.00 for the following:

1. Name Search
2. Fiting of Articles of Incorporation, Original plus one copy

Please return copy to:

Document Assistance Inc.
2431-D Del Aire Blvd
Delray Beach, Fl. 33445
561-265-2702

Sincerely,

Marci Giibert
Document Assistance
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1. The name of the corporation is: LE O g

Masterpiece’s Design Group Inc. oI e %

2. The principal place of business and mailing address ofgpne w
corporation is: 21967 Boca Woods Lane Boca Raton, Fl. 33428 > e

3. The corporation shall have the authority to issue 100 shares of
common stock, in one class only, each with a par value of $1.00

4. The registered agent of the corporation is Robert L. Remsing

and the registered address is: 21967 Boca Woods Lane Boca Raton, Fl.
33428

5. The initial Board of Directors shall have 1 member(s) whose
name and address(es) is/are as follows:

a. Robert L. Remsing, Presideni/Sec.Treas.
21967 Boca Woods Lane Boca Raton, Fl. 33428

6. The Incorporator of this corporation is: Robert L. Remsing
21967 Boca Woods Lane Boca Raton, Fl. 33428

Qe

ncorporator

Dated: April 29,2003

Having been named as registered agent and to accept service of
process for the above stated corporation at the place designated in this
certificate, | hereby accept the appointment as registered agent and
agree to act in this capacity. | further agree to comply wit 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 position as
registiered agent.

Dated: ’—//Lyoj @M,(O Q\f’m

Registered Agent




