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Artieles of ::mrpununh
of .
BELLA FURNITURE & BEAUTY SUPPLY INC
Name of Corporption na eury filed with the Dept. of St
P11000075617

(Oocument Number of Corporatien (if known)
Putsusnt to the provisions of svction 607.1008, Flotide Statutes, this Florida Profit Corporation sdopts the fallowing sucadmen(z) to
itz Articles of [ncorporationy .

A the corpo ]
Ths new
neme must bo distinguishable and comaln the word “corporation,” “company," or “incorporated” or the abbreviation
“Corp.. " “Inc.,” or Co.,” or the designation "Corp,” “Inc,” or “Co". A professional corporation name must confain the
word “chartered " "profersional avsociarion, * or the abbrevigtion “P.A.*
~3
B, Enter new pringipal offic addyess, If ppplicabla; . L::'_’.
(Principal office addrass MUST BE A STREET ADDRESS ) )
5o
T
— a1t
m
(. Enter new malliog pddrass, i€ spplicable; ﬂ :“?1_ b
(Malling address MAY RE A POST QFFICE BOX) 0’3
o2
o
D. the replster nt and/or reaigtered office adds ridn, enfer the name of the
new I f and/or the n istered offl drasy:
aose of N ixtered Agant FRANCINE JOSEFH
{Florida strest address)
Neve Registered Office Address: . Floridy,
(City) (Zip Code)
New Iefered Agent's S ra, if chaw igteyed Awent:-
T haredy acoapt the agpolmment a5 registered agent. 1 am famifiar with emd acf:epL 1ha obligantons of the position,
LAt
C/ Sigmwa Reglstered Agay, if changing
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If nmending the Officers aadior Directers, enter the dtla aund name of each ofitcer/director bylng removed aad dtle, noe, hnd
address of ench Offleer aud/or Director belog added: )
(Attach additiona! sheets, {f necessary)

Please note the officaridivector tile by the first levar gf the office title:
P = Prasident; V= Viea Prosident; T= Traasurar; 8= Sopvtary; D= Director; TR= Nwiree: C = Chatrman or Clark; CEQ = Chief

Bxocutive Officer; CRO = Chlef Financial Officsr. I an officsr/direcfor halds more than ane fitle, list the firat letter of each office
held. President, Preesurer, Direcior wauld be PTD.

Changes shaidd ke noted in the following manner. Cuvrently John Dog is leted az the PST and Mike Jonyy it lisred g3 the V. Thare Is
& change, Miki Jones leaves the corgoretion, Sally Smid is named the V and 8. These showld te noted as Jaim Doe, PT ar a Change,

ke Jonas, ¥ as Remove, and Sally Smith, SV o5 an Add,

Example:

X Change PT  JohnDog

X Remove ¥ Ml

X Add 8y Sally Smith

Type of Action Titlg Nams Addreus

(Check One)

1) __ Chasge P SAYETTEQUETANT 2309 S ORAGR BLOSSOM TR
. Add ORLANDO, FL 32805
x_.Romove

2 x Change L FRANCINE JOSEPH 3915 TOWNSHIP 5Q BLVD
—_Add ORLANDO, FL 32837
— Remove

3) __ Change ——

_JAdd
— Remove

4) __ Change -
- Add
—Remove

S} . Change
__,_._Add
— . Remove

6) ___ Change
- Add
—e Remove .
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E. If smgnding or additig &

{Astach addirional shaets, If necassain).

tooal Artleles, ¢

han

{Bo apecific)

F. 1{an amendment change, yeel tlon, or cancellatien of issyed sh
rovisions for implsmentis mandment M not contaiged in fhe am eot itse
(if not appitcable, indicaie N/A) '
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The date of each amendment(s} adoption: L if othor thau the
date rhis document was signed,

Effective date i€ applicabte:

(10 mara than 90 dayr gftar oviendmant file dote)

Note: If the date inserted in thls block daes nat meet the spplicable stautory fillag requirements, thes date Wil not be lisied as the
document's effective date on the Department of State's rocords.

Adoptton of Amendrcni{s} {CHECK ONFE)

£ The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amandment(s)
by the sharchoiders wasAvere sufficient for approval,

[J The amendment(s} wasfvere rpproved by the shareholdecs through voting groups. Tha followlng statement
ntust be yaparately provided for each voling grovp entitied o vote separutely on the amendment(s):

“Theé aumber of votas cast for the aptendment(s) was/were sufficient for spproval

by

{voting group)

L] The amendment(s) was/were adopted by the board of directors without shareholder aciion and sharcholder
fetlon was not raqulired.

%e emendment(s) washwvere adopted by the inoorparators wichowt shacsholder setlon and shareholder
action wss nov required.

Daicd_DL!/Dﬁll :?‘- /’)

Signature

eiyﬂmm, presidentorther offiffer — If dircctors e¢ officers have not been
red, by a0 incorporatar - it in the hands of o receiver, trustes, or other court

appointed fiduciary by that fiduciary)

Treuvcine.  Joseph

{Typod or printed nsme of person signing)

Presides it

{Title of perzoan signing)
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