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Glenda E. Hood
Secretary of State

May 2, 2003

L HEADLEY
P O BOX 613952
MIAMI, FL 33261-3952

SUBJECT: INNOVATIVE D’ZIGNS, INC.
Ref. Number: W03000012678 o

We have received your document for INNOVATIVE D'ZIGNS, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6504.

Freida Chesser
Corporate Specialist

Letter Number: 403A00027082
New Filings Section
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May 4, 2004

Freida Chesser
Corporate Specialist
New Filing Section

Ref. Number; W03000012678
Letter Number: 403A00027092

I am returning my documents with the corrections you have requested in order to file my
business name. However, ] would like to change the name from INNOVATIVE
D’ZIGNS, INC. to HEADLEY D’ZIGNS, INC. If you have any questions, please don’t
hesitate to call me @ 305.981.9371. Thank you.

Cordially,

LaTanya Headley



FLED
SECHTTARY OF STATL
. - - TALL U RofE. FLORIDA
ARTICLES OF INCORPORATION '
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit) AL KAY -6 PH LB

ARTICLE [ NAME
The name of the corporation shall be:

HeapieY D' 'zigqus, INc.

ARTICLEIT __ PRINCIPAL QFFICE
The principal place of business/mailing address is:
Ro Box 13952

Mitri, o, 33261~ 3952

RTI or PURPOSE

The purpose for which the corporation is organized is: 0 MAsvFacTURy, PURcH mc} TRAW, DESIGN | e AcaviRg Sy
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ARTICLE IV SHARES

The nomber of shares of stock is:

(1)

TICLE FICERS DIRECTORS {optional
The name(s) and address{es):
LaTauya Heaocey
Po.Box 13982 _
Miar, Fra. 23201 - 3752

ARTICILE VI REGISTERED AGENT
The name and Florida street address of the registered agent is;

LaTanNys Hesprey -
IB5AGE NLE, 2N AVENVE

Mo Paaea, FL. W

ARTICLE VI INCORPORATOR ) : .
The name and address of the Incorporator is: )
Larangs Heoviey

P.o.Box (13252
liar, Fre.. 233 G(-3952
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Having been named as vegistered agent lo accept service qf process for the above siated corporation ot the place designated in tis
certificate, I am famiiiar with ccept the appointinent as registered agent and agrea to act in this capacity
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