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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprit 21, 2008

LAZARUS

SUBJECT: HOME DESIGNS R’ US INC
Ref. Number: W08000019988

We received your electronically transmitted document. However, the document
has not been filed. Please make the following corrections and refax the
complete document, including the electronic fiting cover sheet.

Please check the spelling of the city listed in article I, Il, and V.

If you have any further questions concerning your document, please call (850)
245-6962.

Valerie Hefring

Regulatory Specialist I Letter Number: 208A00023743
New Filing Section

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



ARTICLES OF INCORPORATION P4z, ,, &Y

Articles of Incorporation.

ARTICLE INAME

The name of the corporation shall be: HOME DESIGNS R'US INC

804 E., JASMINE RD
LEHIGHZ ACRES, FL 33936

ARTICLE I1 PRINCIPAL OFFICE

The principle place of business and mailing address of this corporation shall

be:

804 E. JASMINE -RD
LEHIG# ACRES,FL 33936

ARTICLE III SHARES

The number of shares of stock that this corporation is authorized to have

outstanding at any one time is: FIVE (500) HUNDRED SHARES ONE
DOLLAR (1) PER VALUE COMMON STOCK

ARTICLE IV INITIAL REGISTERED AGENT AND STREET
ADDRESS

The name and address of the initial registered agent is:

ROBERTO F.MARTINEZ
21830 INGRAHAM AVE RD
CUTLER BAy FL 33190



ARTICLE V INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of
Incorporation is (are):

ROBERTO F. MARTINEZ FERNANDO CAMEJO

21830 INGRAHAM AVE RD 804 E. JASMINE:.

CUTLER . BAY ,FL 33190 LEHIG#,ACRES,FL 33936
ARTICLE VI DIRECTOR(S)

The name(s) and street address(es) of the director(s) to these Articles of
Incorporation is (are):

FERNANDO CAMEJO (PRESIDENT)
804 E. JASMIN " LEHIGA ACRES,FL 33936

ROBERTO F. MARTINEZ (VICE-PRESIDENT & SECRETARY)
21830 INGRAHAM AVE RD CUTLER BAY 33190

The undersigned incorporator(s) has (have) executed these Articles of
Incorporation this 14 day of __apr1z, 2008

~ Signature

Signature

Signature



CERTIFICATE OF DESIGNATION
REGISTERED AGENT/ REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes,
the undersigned corporation, organized under the laws of the State of Florida,

submits the following statement in designating the registered office/ registered
agent, in the State of Florida.

The name of the corporation is: HOME DESIGNS R'US INC

2. The name and address of the registered agent and office is:
ROBERTO F. MARTINEZ
(NAME)
21830 INGRAHAM AVE RD
(P.O. BOX NOT ACCEPTABLE) - o
g ar
o 99
CUTLER BAY 33190 r::;.;;;J: 5 M
(CITY/STATE/ZIP) - T
25 B
m= i
e T2
o, =
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT S:lgﬂ/VIg OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE;R &
DESIGNATED IN THIS CERTIFICATE, ] HEREBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY, I FURTHER

AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM

FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY ROSITION AS
REGISTERED AGENT.

SIGNATURE

Al
SV

DATE__ 04/16/2008




