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ARTICLES OF INCORPORA TION

The undersigned imcorporator(s), for the purpose of forming a corperotion undar the Flovida Business
Corporation Act, hereby adopt(s} the following Articles of Incorporation

ARTICLET NAME

The name of the corporation shall be:
Fort Myers Upholstery & Window Treatments Inc.

ARTICLE Il PRINCIP AL OFFICE
The principal place of busincss and mailing address of this corporation shall be:

503 SE 18th Straat
Cape Coral, FL 33990 R
£ "
EIU N %
2% o I3
ARTICLETII SHARES ST B X G
The number of shares of stock that this corpomtion is authorized to have culstanding at any one time is: §m 2; {_T
= 5;‘ i s
g 3 |
100 Shares at No Par Valus
|
ARTICLE IV INITIAL, REGISTERED AGENT AND STREET ADDRESS i
The name and address of the initial registered apent iu:
Tom Cnossan *
503 SE 18th Street ‘
Cape Coral, FL 33980
Prepared By:
Bruce B. Hubbard
77 EastJohn St. H11000219315

Hicksville, New York 11801
1-616-636-3940
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ARTICLES V INITIAL OFFICER(SYDIRECTOR(S)
The name(s) and stroet address(es) and Gile(s) to these Articles of Incorporation s(arc):

Tom Cnossan - President/Director
503 SE 18th Street, Cape Coral, FL 33890

ARTICLES VI INCORPORA TOR(S)
The name(s) and street address(cs) of the incorporatlor(s) to thesc Articles of Incorporation is(are):

Tom Cnogsen
503 SE 18th Street, Cape Corgl, FL 33990

The imdersipned incorporator(s) haathave) exeeuted theschusticles of Incorporation this

st dayof September 2011

Lol is

Tomn Cnossen - Signature

H11000215315
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CERTIFiCATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TITE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LA W3 OF TIIE ST ATE OF
FL.ORIDA, SURMITS THE FOLLOWING $TATEMENT N THE DESIGNATING THE
REGISTERED OFFICE/AGENT, IN THE STATE OF FLORIDA,

1. The naine of the corporation is: _Fi ors Uph T ne.
2. The name and address of the regisiered agent and office is: P )
§m
o w
b s] ™
_Tom Cnossen 2 7
MName gﬁ 2]
ﬂ_‘l‘ —
503 SE 18th Street I,
{R.0. Bux or Mall Prop Box NOT Avceptabic) §g_‘ RS
5 o
=
Cape Coral, FL 33590 Pm 3
(City / Srate / 2lp)

Huaving been nnned as registered agent and to accept service of process for the above stated
corporation at the place desigrated jn this certlficate, I hereby uccept the appointment as registered
agent and agree fo uct in this capactty. I further agree to comply with the provisions of all the statusas
relaring to the proper and complele performance of my duties, and am fumiliar with and accept the

obligations of my position as registered agent.

Q@_oa_i;—_:; 0910112011
- {Date)

Tom Chossen
SIGNATURE

H11000219215
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