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COVER LETTER

Department of State
Divisioh of Corporations
P. 0. Box 6327
Talighassee, FL. 32314

SUBJECT: d{P D7 fes F A Are .
i rd — MU

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

$7000 [V]$78.75 [1$78.75 [1$87.50
‘Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Stafus
ADDITIONAL COPY REQUIRED

; FROM: z o2 A4 @0&1)0/\/

Name (Printed or typed)

y750 Mu/ r07" Cover

Address

/ﬂéy'fﬁ Tso AN /Z 223.:3

City, State & Zip

? 95 G50 4255 /95 gs2-a72

Daytime Teleplfone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 10, 2006

LORNA CYORDON
4750 NW 10 CT.
PLANTATION, FL 33313

SUBJECT: HOME STYLES & BEYOND INC.
Ref. N{umber: WO0s000016506

We have received your document for HOME STYLES & BEYOND INC. and your
checkgs) totaling $78.75. However, the enciosed document has not been filed
and is!being returned for the following correction(s):

Please Ilist the incorporators name in the proper space. (article VII) | can't tell if
the signature is the same as the registered agent.

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

If youﬁ have any questions concerning the filing of your document, please call
(850) 45-6047.

Carol'j}n Lewis
Document Specialist Letter Number: 106A00024094
New Eiiing Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profif)

F
2, YICLE I NAME ILED
The name of the corporation shall be: , 06 APR 14 P 2
/%mg STy s 2 Kpeis 1o SECRETARY 0F STATE
- TALLATIASSE -, FLORIDA

ARTICLEII _ PRINCIPAL OFFICE

The principal place of business/mailing address is:
Ho ,]) /L8002

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

[Pl frcToe [CerhTiny Girre Aosir

ARTICLE IV SHARES
The number of shares of siock is:

SS90

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
G i List name(s) address(es) and specific title(s):

LOKWA! dyar?ﬁb«k/ 7/7.5'0 /VM/ 1O0C7T %Mmffusu ,Q 323,3
Vﬂ)ﬂz"’w 7 SIS Al J0 o
Teds) j poEs A ool F53r-Mof 19 &7 %A&!Tm .

ARTICLE VI REGISTERED AGENT
The L* and Florida street address (P.0. Box NOT accgptable) of t}1e registered agent is;

Zr—oi/l/é‘ C_yokro A
#j/g 42&’6’ /l/,/ /ﬂaoua?'/Z;A/ 7‘/0 A /}._/ 5‘5;5/5
ARTIGLEVII INCORPORATOR
The _m%eéa%lm the Incorporator is: -
© A
#2/8 7 /L/‘f)b/ olo @.7 4";:&;‘! _’C;gﬁi?:f) (o Cr
Plon 7510 n ,02‘ 332/ Pudralicns FL 3333

***************************:71::Z........::I;I} ..... e e e e o e e e e e e e afe e e ofe ok e o o o el e o o sl e ol sl e e e e o e

Hmngbeen named as registered agent te accept service of process for the above stated corporation at the place designated in this
ca!g‘icate,famfamﬂtm-with and accept the qmommtﬁmmagentaﬂdwmaamthm capacity

o,eft/ﬂ df&loy 9/4?/9 4
wAth 7/ Date

‘  Signature/Incofporator “Date




