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COVER LETTER S

N ]

R

Départment of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT:Angela Harris Design, Inc.
(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.?s O $78.75 Wélso
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Angela S. Hughes

Name (Printed or typed)

1526 University Blvd West, Suite 445
Address

Jacksonville, FI. 32217

City, State & Zip

904-236-3739

Daytime Telephone number

angela@angelaharrisdesign.com
E-mail address: (to be used for future annual report notification)

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

X Pleace NoYe ... In Oct R009 , T sent in Artickes of Amendment
+o change my previeus co'> name. (-The DearBook (o.) to
;‘Mgela HarrisDesign - PO FOOO0F8) 3l - dorp Toe

However, aftec spearinyg @) SOMEONE. in dept. we decided 11 was




ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) A\ .

ARTICLEI __NAME /(

The nme of the corporation shall be: 20/5‘/ G 0
fngeld Harris Desian Tnc r% 4’”/9

ARTICLEIl __PRINCIPAL OFFICE S /

RIS
The principal street address and mailing address, if different is: { ?/0 2
h26 Unvers, ity BIvd. West , Sutedds

Jacksonwille, FL @221F

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

P'o{c%conal or gant zy ~ Serdies
oand 3 ring organizera\byung sales

ARTICLE IV SHARES
The number cf shares of stock is:

10

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and spemﬁc title(s):
——Fresident

¢
ﬁEDg’ Iqum\/ it Bivd West; Suite 445
dﬁd:sm Vil lf L 32217
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is;

. S,
ﬁng}a l,(mjjysqf Bivd. wedh Quite s

jiksmvt Ife, rft, 2221F ,
ARTICLE VII __INCORPORATOR |
The name and address of the Incorporator is:

S
Igg’lo‘&un V%M%\d \NeSi' SQuite W5
Tockeorville L 52207

**********************************n*****************************************************

Having been named as registered agent to accept service of process for the above stated corporation at the i
place designated in this certificate, I am familiar with and accept the appointment as registered agent and

agree to act in this capac:ty
Q/zf “ \/12 1D
gnat % { Dite
N \ / 13/ 10
Slgnatureflncorpora@ /  Dde

ﬁhg@-)d, Stughes




