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ARTICLES OF INCORPORATION o
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) R TARY OF
T oo of SbonATIONS

.o

"ARTICLEI _ ‘NAME '

Gracefully Southern Designs, Inc.

The name of the corporation shall be: 11 SEP | 2 AH 9: 96
ARTICLEI  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
827 Astarias Circle
EFontMyers FI 33919

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
Sell handmade items on-line in an effort to turn a profit.
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ARTICLE IV SHARES
The number of shares of stock is: 1000 Shares

ARTICLE V__ _INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Tiffany Jones, President Name and Title: _ﬁ,ﬂ]gha_ej_J_Qn_e_s,j[J_ce_E[esjdent
Address: 627 _Astarias Circle Address:

Fort Myers, Fl._33919 _EQ.ELM.)LQ[S._ELJBHJ.Q_...__
Name and Title: . Name and Title:
Address: Address:
Name and Title: Name and Titlc;
Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Michael Jones

Address: 627 Astarias Circle B \“‘_’\G_ U \\\ [:KL“}. W N\Q/

Eort Myers FI 33919

ARTICLE VII__INCORPORATOR S \(QW\\N,( 05, Ao \
The name and address orthe Incorporator is: Q

Name:

Address: 827 Astarias Circle

Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in

this certificate, I am familiar with anhaccept the appointment as registered ugent and agree (o act in this capacity
- <
L)\A/\.Xf\ ] . 1 { 5 { i\

Required Signgture/Registered Agent ' Date

I submit this document and affirm that the facts stated herein are true. I am aware that the fulse information submitted in a
document to the Department of Statg constitutes a tird degree felony as provided for in 5.817.155, F.S.
s
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