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COVER LETTER

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

SUBJECT: Lets Shop Design/,f/\tﬁ/

(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 m{$78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __ \&36
Name (Printed or typed)

Sl -~ 3 AP (DSl ane

Address’

Prew Karors, FL 3576F

City, State & Zip

Slol — G123 - 6934

Daytime ‘l'elephone number

E-mail address: (to be used for tuture annual report notification}

NOTE: Please provide the original and one copy of the articles.
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%9 P -ﬁ AN I0: 26.
FLORIDA DEPARTMENT OF STAT.
Divigion of Corporatingig!ON OF CORPORATION

August 25, 2009

BOB SAPAN
5160 2 SABEL GARDENSLANE
BOCA RATON, FL 33487

SUBJECT: LET'S SHOP DESIGN, INC.
Ref. Number; W09000038277

We have received your document for LET'S SHOP DESIGN, INC. 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 document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. [ hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

You must list at least one incorporator with a complete business street address.

Please return the corrected 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 questioné concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Regulatory Specialist || Letter Number: 009A00028629
New Filing Section

Tirl et e M rvrmmratinne - PO ROY 297 Talabhaceae Florida 32314
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ARTICLES OF INCORPORATION =& a3

* In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) (N =
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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

W %}Zd/-\-' e %g{ /07

Sagnature/Re/glstered Agent
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Sfgnature/Incorporator




