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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallabassee, FL 32314

SUBJECT: e (A hads o€ Sotl, Flard

{PROPOSED CORPORATE NAME -

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

E/Smoa Q57875 Q37875 1 $87.50
FilingFee  Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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Daﬁme Telcph'onc numbér

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

QOctober 25, 2007

PERRY BROWNSTEIN
1071 CEDARCRBEEK WAY
DAVIE, FL 33325

SUBJECT: BOCA BLINDS OF SOUTH FLORIDA
Ref. Number: WO7000052957

We have received your document for BOCA BLINDS OF SOUTH FLORIDA.
However, the document has not been filed and is being returned for the foliowing:

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO,,

INC., and INCORPORATED.

An effective date may be added to the Articles of incorporation if g 2008 date is
needed, otherwise the date of receipt will be the file date. A separate article

must be added to the Articles of incorporation for the effective date,

Please return the corrected original and one copy of your document, along with a
copy of this lefter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6934.
Loria Poole

| etter Number: 307A00062806
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ARTICLES OF INCORPORATION
" I compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

The name of the corporation shallbe:  §H 00 DO\V\B\(D s\g‘ Sa}f\n F\Q\f\.&({ 1N

ARTICLE Nl . PRINCIPAL OFFICE .
The principal place of businesshnailing address is: o\ c.echat £ (e ekl WM}’
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ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: <,e\\ ~ TePax ™
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ARFICLEIV _ SHARES
The number of shares of stock is: 0O
ARTICLE V OFFI IR

List name(s), address{es) and specific title(g):
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ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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ARTICLE vIT INC
The name and address of the Incorporator is:
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Having been named as registered agent to accept service of process for the above stated corperation a the place designated in this
certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity
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- Bignature/Registered Agent Date
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