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TRANSMITTAL LETTER

*

Dcpartment of State
Division of Corporations
P. 0. Box 6327
Tallahassce, FL 32314

Interior Bliss,inc

SUBJECT:
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and onc (1) copy of the articles of incorporation and a check for:

0 $70.00 E/sm.vs 0357875 3 387.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Samantha Lipman-Vazquez
Namie (Printed or typed)

20 W. Lucerne Gircle #610 it

Address - S :3

Ortanda , Florida 32801 P

City, State & Zip TR

N

407 325 7507 T
Daytime Telephone number —

NOTE: Please provide the original and onec copy of the articles.
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ARTICLES OF INCORPORATION
Titompliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁf}

ARTICLE I NAME ] '

The name of the corporation shall be: ' ' '
Interior Bliss, Ine

ARTICLEII  PRINCIPAL OFFICE

The principal place of business/mailing address is:
20 West luceme circle #510
Orlando florida 32801

ARTICLE Il PURPOSE . ,
The purpose for which the corporation is organized is:

The corporation shall engage in any activily or business permitted under the laws of the United States and of
the Siate of Florida.

ARTICLE IV SHARES
The number of shares of stock is:

The number of shares of stock that the corporation is authorized fo have outstanding at any lime is 500 shares
of $1.00 par value.

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

President: Samantha Lipman-Vazquez

Secretary: Samantha Lipman-Vazquez

Treasurer: Samantha Lipman-Vazguez

Directar:  Samantha Lipman-Yazquez ._t'j L ey
Whose addrresses shall be the same as the principal office of the corporation = SR i
:fi: — jj -

ARTICLE V1 REGISTERED AGENT _ N o Gf — - —
The pame and Florida street address of the registered agent is: ,,,; o ;

The registered agent and the registered office for this corporation are : ",,_ - b :

Samantha Lipman-Vazquez ot S

20 West Lucerne Circle ST oy

Orlando Florida 32801 T

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

Samantha Lipman-Vazguez
20 West Luceme Circle #610
Oriando Florida 32801
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Huaving been pamed os registered ngent fo pecept service of process for the above stated corporation ot the place designared in this
certificate, 1 ans familiar with and accept the appoingitent as registered agent and agree to act in this capacity

8.5.0%

ignature/Register er@ ' Date
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Signatureﬂﬁco Date




