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COVER LETTER

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

SUBJECT: ﬂO NS D} l//kC;{&Oﬂ L e,

(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX

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

[] $70.00 @9&75 [1$78.75 {1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Qha/m:am MM Al ] ]e,

Name (Printed or typed)

bl 5 s A .

Address

[lentsn ., F Yoo

€ity, State & Zip

/qu\ Q3D _(0aAa

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLE I: NAME OF CORPORATION- 14 /Cf;ff,q,P y W g 5
House Divided, Inc. 4 3‘5},‘.:0;? ST
i, _'Z l'.') R
Gy

ARTICLE II: PRINCIPAL OFFICE-
611 Palm Ave., Ellenton, FL, 34222

ARTICLE III;: PURPOSE-
Retail Store

ARTICLE IV: SHARES-
100

ARTICLE V: INITIAL OFFICERS AND/OR DIRECTORS-
Charmian Miller, 611 Palm Ave., Ellenton, FL. 34222- Owner/President

ARTICLE VI: REGISTERED AGENT-
[ Charmian Miller, 611 Palm Ave., Ellenton, FL. 34222

| ARTICLE VII: INCORPORATOR-
\ Charmian Miller, 611 Palm Ave., Ellenton, FL. 34222

Having been named as registered agent to accept service of process for the above stated corporation at the
place designated in this certificate, | am familiar with and accept the appointment as registered agent and
agree to act in this capacity.
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Signature/Registered Agent Date
Signature/Incorporator Date
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On this day ‘ of _Q(jgtgﬁo (O 1, before me, personally appeared

C h(l (ivian N l (‘Q ¢, known to me by ;;roducing as identification.
Notary Public

‘ S, CHRYSTALD. GARPENTER
My Commission Expires: O ™33~ | | * . Mggmﬁ?ﬁ:&?gﬂ&
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