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FLORIDA PROFIT/NON PROFIT CORPORATION
Robert Vertical Blinds Inc.
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ARTICLES OF INCORPORATION
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In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLEL = NAME

The name of the corporation shall be:
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ROBERT VERTICAL BLINDS INC. me 2 O
e
ARTICLEII  PRINCIPAL QFFICE 2% =
The principal place of business/mailing address is: =m 5
882 SW CARMELITE ST
PORT SAINT LUCIE, FIL 34683

ARTICLEIII  PURPOSE

The purpose for which the corporstion is organized is to ::ngage in any
activity business permitted under the laws of the State of Florida,

The number of shares of stock is:

1,500 COMMON SHARES PAR VALUE $0.01

ARTICLEY  INITIAL OFFICERS / DIRECTORS
The name(s), address{es}, and title(s) of the directors and offi zers isfare:
PIRECTOR.  PRESIDENT, VICE-PRESIDENT, SEC

JTREASURER: _
ROBERTO SILVA

RETARY . &
882 SW CARMELITE ST

PORT SAINT LUCIE, FL 34983
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ROBERT VERTICAL BLINDS INC.

ARTICLE VI REGISTERED AGENT :
The name and Florida street address of the registered agent is:
ROBERTO SILVA

882 sW CARMELITE 5T
PORT SAINT LUCIE, FI. 34983
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The name and Florida street address of the incdrparatcr is: —;\:n,, E O :
ROBERTO SILVA %% g; o
882 SW CARMELITE ST * A
PORT SAINT LUCIE, FL. 34983
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above corporation at the place designated in this certificate I am familiar
capaclty.

Having been named as registered agent to accept service of vrocess for the
with and accept the appointment as registered agent and agrve to act in this

ROBERTO SILVA / REGISTERED AGENT

o1fosth

DATE

ROBERTIBILVA / 1
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