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COVER LETTER -

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

supsect: Elegant Chair Covers 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 78.75 $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Sylmarie Carrasquilio
Name (Printed or typed)

1421 Barbados Ave.

Address

Orlando, FL 32825-5721

City, State & Zip

(407) 484-4989

Daytime Telephone number

support@intelesoft.org

E-mail address: (to beused for future annual report notification)

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

New Filing Section fi FEB - PH 2: 02
Division of Corporations SECR

P. 0. Box 6327 ALLAEE@%E? CSTATE
Tallahassee, FL 32314-6327 ORIDA

To Whom it May Concern

Re: Elegant Chair Covers Inc — P06000035760

, Sylmarie Carrasquillo Brusela, president of the above referenced corporation, do
hereby release the name of this administratively dissolved entity to any other
interested party for the purposes of (re) incorporation.

/Sv]/mﬂeCarr utito-Brusela

The foregoing instrument was acknowledged before me this 07& day of QQ/?MQ’M 204 //
by 5b[ /Md/’/e (ﬁ l’/dff'ax//O , who is personally known to me or who produced

f‘/O/Z(a/a Lrivers édf/?&efas identification.

State of Floj
County of > €47 77¢ ZP

L7

Netary Signature Seal

"'“ Nota,
ry Pubtic
%ﬁ: Mo State of Flonda

Y My Commnsson [o] ]
851
a’twno‘p Expwes p1/1 172014 o188
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ARTICLES OF INCORPORATION F ﬂ
' [n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F:‘ D

vhanm

ARTICLEI _ NAME ir Covers | 11
The name of the corporation shall be: Elegant Chair Covers Inc FEB ~4 PY 2 02
ARTICLE T PRINCIPAL OFFICE 'Y D
Principal street address Mailing address, if dlée%:’ntﬁ# A 38 A SO%TE
1421 Barbados Ave, P.0. Box 678337 ’
Orlando, Fl 32825-5729 QOrlando, FI 32867-8337

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:
Any and all lawfu! business

ARTICLEIV SHARES
The number of shares of stock is: 7,000

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_Sylmarig Carrasquillo Brusela, Pres. Name and Title:
Address: 605 Laurel Cove Ct Apt 206 Address:
QOrlanda F|_32825-3218

Name and Title: Gilherta (:a[[asq| illo Brusela. VV.P Name and Title:
Address: 2903 Katie Beth Ct Address:

ssi FL 34744-89C

Name and Title: Name and Title:
Address: Address:

ARTICLEVI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: _Gilberto Carrasquillo
Address: 1421 Barhados Ave
Qrlando FL 3282A°:-5721

ARTICLE VI INCORPORATOR
The name and address of the Incomporator is:

Name: Sylmane (:a[[asq illo Rrusela

Address: Egﬁ : g::fﬁl Eg:fg gf ?5% ?9?

Having been named as registered agent to agcept service of process for the ubove stated corporation ar the place designated in
this certificate, I am famiflar w?md ace e appointment as registered agent and agree to act in this capacity

/// [~ 20~

Rec{uu‘ed Slgnamre/@gmtértﬁ Agent Date

I submit this doc

ent and affirm that the focts stated herein are true. I am aware that the false information submitted in a
document 1o the Doplyr

nstitutes a third degree felony as provided for in 5.817.155, F.S.

{—1L0-~10

) \J
/ 7 ‘*——’annature/lncomorator Date




