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COVER LETTER

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

SUBJECT: MNEroyBoRHfooD LINEA) § THinGS FNC-

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Cls000 [S$7875 X1578.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED .

FROM: : Aomne  Olnigspan  C6LARR

Name (Printed or typed)

/7337 New- Ta'P AL,

Address

Hraecsy y F2A. 330/5

City, State & Zip

T7SY — Regs—033/

Daytime Telephone number

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




FLORIDA DEPARTMENT QOF STATE
Division of Corporations

August 4, 2006

KAMAL OLALEKAN OGBARA
17237 N.W. 72ND PL.
HIALEAH, FL 33015

SUBJECT: NEIGHBORHOOD LINEN & THINGS INC.
Ref. Number: W06000034164

We have received your document for NEIGHBORHOOQOD LINEN & THINGS INC.
and your check(s) totaling $77.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You need to delete the per cent sign off the number of shares. We need the
number of shares not the percent.

The document must contain a registered agent with a Florida street address and
a signed statement oi acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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 concerning the filing of your document, please call
(850) 245-6972.

Doris Brown

Document Specialist Letter Number: 306A00048610
New Filing Section - -
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION %00 1,

In compliance with Chapter-607 and/or Chapter 621, F.S, (Profit) é/a‘:"i;f?ff‘? ;,f? f{{
- A JRRZ7% 4
ARTICLEI __ NAME O O
_;The name of the corporation shall be: A ’ ' P,y ¢ /i Thye
o . Ky
NEICHBORMOP LiNEn § Toinies The . ¢

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

/7327 A 7 4

HIBLEAYH |, FTA. 330/5
ARTICLE III  PURPOSE
The purpose for which the corporation is organized is:

ImMPoRT & f_-'xpmr( ArmENS)

ARTICLE IV SHARES
The number of shares.of stock is:

[ /00('5 ) !

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

HMOMAL  OLHEFRAN O
1’737 AN 720 4L,
[FIALEA,, FLA . 2B30/5

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

Al JLALEXIN D8faro-

17239 Nows T3 Pl
LER I, L B30/S"
ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

/%4/)794 OLALE Y OEBALS
/7237 Mu) TP AL
/71 BLEqs

- 330/8
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am famifiar with and accept the appointment as registered agent and agree to act in this capacity

a ! Arcebpl Ha respo) bityes
| Ml o o) 4 1 s 717206
. Signfiure/Registired Agent” s Date

/é){ﬂ/ & 7-2F-0¢

Signature/Incorporator Date




