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COVER LETTER

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

SUBJECT: C (el \'13& DdS\ NS MSen oy / Se¢vice
(PROPOSED CORPORA NAME - MUST INCLUDE SUFFIX)

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

[ J$70.00 |E§78.75 [1$78.75 - [Oss750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
. Status
ADDITIONAL COPY REQUIRED

FROM: 6h|(\bu N\cho SON

Name (Printed or typed)

3055 whitesponds dr

Address

Titvswille YL 3;»790

City, State & Zip

23~ F99- 453 ¢

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2007

SHIRLEY NICHLOLSON
2055 WHITESANDS DR.
TITUSVILLE, FL 32780

SUBJECT: CREATIVE DESIGNS AGENCY/SERVICE
Ref. Number: W07000030446

We have received your document for CREATIVE DESIGNS AGENCY/SERVICE ..
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please completely fill in the articles of incorporation. We have no way of knowing
your information unless you tell us on your form. If you need help please call our
office.

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) 245-6047. ‘

Carolyn Lewis

Document Specialist ‘ Letter Number: 707A00042138
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 -



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2007

SHIRLEY NICHLOLSON
2055 WHITESANDS DR.
TITUSVILLE, FL 32780

SUBJECT: CREATIVE DESIGNS CORPORATION
Ref. Number: WO7000030446 -

We have received your document for CREATIVE DESIGNS CORPORATION
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file. '

Adding "of Florida" or "Florida"” to the end of a name is not acceptable.

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 dotument, please call
(850) 245-6047.

Carolyn Lewis

Document Specialist Letter Number: 707A00042138
New Filing Section’ .

TMwviainn onf Carnaratione - PO ROY B297 Tallabhacaee Flarida 29214



ARTICLES OF INCORPORATION
.. In«Compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

FILED
2OTIUN2S A 1g: 1

SECRETARY 6 q1a7s
TALLAHASSE’E.jFEE)E]iE,&.

ARTICLEI __NAME
The name of 1_he corporation shall be:

CREATIVE DESIGNS AGENCY/SERVICE CORPORATION

"ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:

F05% WwhnfesAands de Tiusville FL 3a7y0

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Yo help the azeds of the pecple

ARTICLE IV SHARES
The number of shares of stock is:

199
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address{es) and specific title(s):

Shir \e_u’k Nic holson oL ner

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

S\’\\.f\‘fe‘ﬂ ’\\\‘C,l')Olf)C)‘-'\ 3‘055 w*\‘!'\-C.SMGS df"
Titwswle FL 370

ARTICLE vII INCORPORATOR
The name and_address of the Incorporator is:

Shicley Michotson
LOSS ohivesands de Tidosyille L 3207¥0
26 o 2 2 aje e 3k 2 2k ok bk b ol ks akc b sk als sk 2 ok ok 23 25 75 2k 2k sk afe A ok 2k sk ok ks ok e ol dbe ok ke 2k afe ol afe ol afe e ok e ol ol 2 ol sl sl 3 o ok sk sl b ol 38 bk 2l e 2k e afe ol ol abe gk ok aje e ke afe afe ol ok afe sk ake e 2k

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




