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. ' ' COVER LETTER ) T

Department of State

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

SUBJECT: 4T 8. /V"[”"OU,/MC- ‘D/ﬁm Vislons /ﬂ"‘ef;ofj
T (PROPOSED CORPORATE NAME - MUSTINCLUDE SURFIRy

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

[7570.00 @;8.75 E!] $78.75 1s87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certtfied Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /4!\/6[(19/} 5 ermaN

Name (Printed or typed)
/36 /?Mfe five Woods Gue
Address -
laﬂqwoop FC g275 @
? City, State & Zip

to7- 617- CF/3

Daytime Telephone number

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



SIAL

FLORIDA DEPARTMENT OF STATE
Division of Corporations

IREAR

i
>
P

r
T
¥
-—
s
o
i

December 14, 2005

v P

ity g |

Al

ANDREA BERMAN
136 RANGELINE WOODS COVE
LONGWOOD, FL 32750

SUBJECT: A.J.B. INTERIORS, INC. D/B/A VISIONS INTERIORS
Ref. Number: W05000054881

We have received your document for A.J.B. INTERIORS, INC. D/B/A VISIONS
INTERIORS and your check(s) totaling $78.75. However, the enclosed document
has not been filed and is being returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference fo the
"doing business as name" in your document. If you wish to register your fictitious

name, you may do so by filing the enclosed application and submitting the
appropriate fees to this office.

An effective date may be added to the Articles of Incorporation if 2 2006 date is
needed, otherwise the date of receipt will be the file date. A separate ariicle
must be added to the Articles of Incorporation for the effective date.

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 conceming the filing of your document, please calf
(850) 245-6855. ;

Tammy Hampton

Bocument Specialist Letter Number: 605A00071808
New Filing Section

Divisionr of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION .
In compliance with Chapter 6307 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be: ﬁ :Y. 6 hl)(kf'ﬂf J, /;\f <.

ARTICLE II PRINCIPAL OFFICE

The principal place of business/mailing address is: / 3( /? Mf& A ve 6'} oo"o"f Q ve

[/0 I‘wa 00:9

ARTICLEIII PURPOSE ) [ f "
The purpose for which the corporation is organized is: /‘4: k/({:f Df 57 ~ s '/74 /

ARTICLE IV SHARES A .~
The number of shares of stock Is: /eo0 S anes

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS . ;L
List name(s), address(es} and specific title(s): ry.
fudien Bernas Fresid

é &”6 WOajJ (Buf
/Lzu?f}a::fﬁf Fe. 32750

Sen
o
ARTICLE VI REGISTERED AGENT . =3
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: 225

/36 fM;‘a/&re u)ooﬁa ve T2
éﬂufwoaﬂ fFt. 327750 2%

8001WY 0 930 5007
(ERIE

ARTICLE V1T INCORPORATOR
The pame and address of the Incorporator is:
gel/?ﬂ

/ﬂﬁp&w Mw.pﬂ.} Cove

34 Heangefine
/LQ g’ooz? FC. 3275
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
cerifficate, I am famiiiar with and accept the appointment as registered agent and agree fo act in this capacity

__GAMA%@AAXM\T___M#_ . 2-R-oS
: Signature/Registered Agent Date

-1 =0

Signature/Incorporator Drate




