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ARTICILES OF INCORPORATION
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The undersigned incorporator, for the purpose of forming & corporation jlll.'ldﬂl" the Fldri
Bnsiness Corporation Act, hereby sdopts the following Articles of Incnrp?utlon: =

ARTICLEY __ NAME ‘
The name of the corporation shail be: Affordable Carpets & Window Treatments, Inc.

atvis

D

The addyess of business of this corporation shall be:
1730 South Pinellas Avenne, Sajte G600

Tarpon Springs, FL 34689

ABRTICLE T _ SHARES _.

The number of shares of stock this corporation is suthorized ta have outstanding at any one time ia:
One-Thousand (1,000) Shares
Common Stock

STERE
The name and Florida street address of the initial registersd agent are;
Vivian A. Pace :
4102 Rudder Way !
New Port Richey, FL 34652
TY v
The name and address of the incorporator to these Articles of Incorporation are
Jamice L, LaMaifa :
437 Liam Avenne
Tarpon Springs, FL 34689
ARIICLE V1 __OFFICERS _ |
The officers of the corporation are: Janjce L. LaMslfa: Director/President

Seerk‘ttrf:"l‘rmurer
Viviaa A. Pace: Directorf?’l’
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I-Iamng bezn named as registered agent and 10 accept service of process for the above stated a:orponﬁon ut the place
designated in this certificate, 1 hexeby aceept the appointment ¥8 registered agent and agree to act in this capacity. [
further agreato uomplyWith the provizions of il sistutes relating fo the proper and coraplete perforrmnce of sy duties,
eod I am familiay aciept the obligations of my position o¢ repistered agent. ,
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