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FLORIDA DEPARTMENT OF STATE . . .. ..
Glenda E. Hood Dﬁf G T }: Lvﬁ
Secretary of State

June 24, 2004

MULT! LINES RISK UNDERWRITERS, INC.
10250 SW 56 ST

STE C-202

MIAMI, FL. 33165

SUBJECT: E.G. DESIGNS INC.
Ref. Number: W04000024397

We have received your document for E.G. DESIGNS 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding “of Florida" or "Florida" to the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Document Specialist Lefter Number: 204A00041738
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Article I- Corporate Names LALL Sains s L

The name of the corporation shall be

Design Two-Five Inc.

The principal place of business of this corporation shall be:
6707 SW 105 Ave

Miami, FL 33173

Article TI- Nature of Corporate Business

The corporation may engage in any activity or business permitted under the laws of the
United States and under the law of the State of Florida.

Article I1I- Capital Stock

This corporation is authorized to issue a maximum of six hundred (600) shares of stock.
Shares of stock authorized shall be common stock having a par value of $1.00 dollar per
share. The consideration to the paid for each share of stock shall be fixed by the Board
of Directors.

Article V- Initial Registered Agent and Office

The corporation’s initial registered agent and registered office in the State of Florida shall
be:

President:

Elsa Cue-Gonzalez
6707 SW 105 Ave
Miami, F1. 33173

Article VI-  Initial Directors

The name and post office address of each member of the initial Board of Directors is:

Eisa Cue-Gonzalez
6707 SW 105 Ave
Miami, FL 33173



Article VII- Preemptive Rights
Every shareholder, upon the issuance of sale of either new or treasury stock for cash,

property, service in payment of corporate debts or other wise. Shall have the right to
purchase his or her proportionate share thereof.

Article VIII- Incorporator

The name and post office box of each incorporator executing these articles of
incorporation is as follows:

Elsa Cue-Gonzalez
6707 SW 105 Ave
Miami FL 33173

The undersigned incorporator (s). For the purpose of forming a corporation to do
business in the State of Florida. Does make and file these articles of incorporation.
Hereby declaring and certifying that the herein stated are true.

State of Florida
County of Dade

Be it remembered that on this day before me a notary public duly authorized in the state
and county named above to take acknowledgements personally appeared.

Elsa Cue-Gonzalez
6707 SW 105 Ave
Miami, FL. 33173

To be known to be the persons described as the incorporators in the foregoing articles of
incorporation, ad he (she) acknowledged to me that he (she) executed said articles of
incorporation.

In witness whereof, we have hereunto set my hand and official seal at Miami, Dade
Coynty Florida thig 29" day of June, 2004.

e Lo thrut,

Elsa,Cue-Gonzalez

Moz Ao

Notary Public, State of Florida My Commission Expires:

NORMA FLORES
MY COMMISSION # DD 162747
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i amber 4, 2006
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Certificate of Designation
Registered Agent/Registered Office

Pursuant to the provisions of Section 607.0501, Florida Statues, the undersigned
corporation, organized under the laws of the State of Florida, submits the following
statement in designating the registered office/registered agent, in the State of Florida.

1. The name of the corporation is:
Design Two-Five Inc.
6707 SW 105 Ave
Miami, FL 33173

2. The name and address of the registered agent and office is:
Elsa Cue-Gonzalez
6707 SW 105 Ave
Miami, FL 33173

/
Signature: &z{ s \%}‘L& 7

Title: President
Date: 29" of June 2004

Having been named as registered agent and accept service of process for the above stated
corporation at the place designated I this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stature relating to the proper and complete performance of my duties,
and am familiar with and accept the obligation of my position as registered agent.

G O Sty

Date; 29% of June 2004



