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



- ARTICLES OF INCORPORATION
n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME o g_;?
The name of the coxporatton shall be: 1t e bad
VACKERL TNTERICRS 1\, s -8 Bl 130
CECRETARY Lr SIAdE
ARTICLE IT PRINCIPAL OFFICE o » 1,*,3_1,;\}\;}._33&;';;, FLORIDA

The principal place of busmess/matfmg address is:

SRS S\ 5™ SIREET
MIR M, FLORIDR 3144

ARTICLE Il PURPOSE
The purpose for which the corporation is orgamzed is:

INTERIORS CONSQATIRTION, ’DEQZ\.RKN\G FORNITORE DPESGN {53"‘“"

ARTICLE IV SHARES
The number of shares of stock is: 1 OO

ARTICLE V _ INTTIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
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. ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptab e) of the reglstered agent is:

LESLC S DORAN et

MLARM Y FLORIDA 34

ARTICLEVII = INCORPORATOR
The name and address of the Incorporator is:
LESLY O, DG
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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 familiar with and accept the appointment as registered agent and agree to act in this capacity

_M@uma _ 9-4-0c¢

fﬂ re/Registered Agent N Date
£

v Dugan _ Y-4-06

]Signy{xrea’ Incorporator Date




