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TRANSMITTAL LETTER "

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

sussrct: Diskinckve Home Mf% of NouiHa EIOn;f{mf!m.

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

Qs7000 Q7875 0 $78.75 %7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: __Ken Wpaten

Name (Printed ot typed)

1ot unzmag Bivd. Soutn , Ste. 160

Address 7

Dacksenvilie B 32214

City, Stale & Zip

(454) G511 -4 311

Daytime Telephone 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)

ARTICLE I NAME
The name of the corporation shall be: Distinctive Home Design of North Florida, Inc,

ARTICLE 11 PRINICPLE OFFICE

The principle place of business/mailing address is: 716 Lake Stone Cirecle
Ponte Vedra, FL. 32082
(904) 342-2010

ARTICLE Il PURPOSE i rk
The purpose for which the corporation is organized is: Interior Design o5l
i

I~ 330 %0

ARTICLEIV __SHARES e
The number of shares of stock is: 1,000 Tracy Henning 250 Shares “m -5
Larry Wallach 750 Shares .

datid
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): Lawrence Wallach, President
Lawrence Wallach, Vice President
Tracy Henning, Secretary/Treasurer

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Kenneth Whalen
31061 University Blvd South, Suite 100
Jacksonville, FL. 32216

ARTICLE VIT INCORPORATOR

The name and address of the Incorporator is: Lawrence Wallach
3101 University Blvd South, Suite 160
Jacksonville, FL. 32216

Having bezn named as registered agent to aggept service of pracess for the above stated corporation at the place designated i this
certificate, I amfamiliar wik appointment as registered agent and agree to act m this capacity.
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