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Department of State
Division of Corporations

P. 0. Box 6327

Tallahassee, FL. 32314

SUBJECT:

INC .,

- MURTINCLUDE SUFFIX)

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

{1 $70.00
Filing Fee

FROM:

(1$78.75 1578.75 Ef$87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

SHaeoa T AHRENS

Name {Printed or typed)

021S 10%1'3 or ST

€55

TAMPA £ 330626

City, State & Zip

(&13) T192- 9044,

Daytime Telephene number

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTI I

NAME

The name of the corporation shall be:

FoREDESIEN, TNTC.

ARTICLE Il _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

JOLS LOooDFoRD BRLDGE ST.

TAMPA, T 33420
ARTICLE III

PURPOSE
The purpose for which the corporation is organized is:

OFFfee SELUTEeES I INTERTOR

DECORATITNG-
ARTICLE IV SHARES
The number of shares of stock is:
[ OO , .
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific titie(s): _
SHALoN I, ARHRENS  PRESTIOENT
[02\S WooDfed BRIDGE St I
(&3] e
TANPA | FL 23cab 2 =
T
> o
ARTICLE VI REGISTERED AGENT aE =
The na HS and Florida street addrzi: of the registered agent is: ?,‘"-‘; o =
SHARoN T. AHRLRENS L
o XNEN UOOO,D/}CP;D "PRRTDE ST, ré% -
TAMPA | FL 2a3Lal e
ARTICLE VII __INCORPORATOR

The name and address of the Incorporator is:
IH A T, ARRENS

1olS Weod Hhed RerdeE ST
TAMPA,CL 23620

SERIEN
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Having been named as registered agent to accept service of process jor the above stated corporation at the place desigrnated in this

S hawa

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

. g ) /el%! oY
Signature/Regigtered Agent Date
Shawa . Qovenss 5 laul py
Signature/Incorp6rator

Date



