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COVER LETTER

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

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 v 78.75 78.75 87.50
Filing Fee Filing Fee iling Fec iling Fee,
& Ceortificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Sandra Walsh
Name (Printed or typed)
3695 QldeCottage Lane
Address
Bonita ' Florida, 34134
ty, State & Zip
1-239-287-1041
Daytime Telephone number
S4andr. L
-mati a S: or annua notiication

NOTE: Please provide the original and one copy of the articles.
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* ARTICLES OF INCORPORATION ~ / L E A
'In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit) 1 D

: JAKN 2
ARTICLE] _ NAME SANDRA WALSH INTERIOR DESIGN, INC _ 0 pu 2
The name of the corporation shall be: | TAiiaREmff}’ or 142
‘ S AHASSEE ! STATE
Principal gtreet address Muiling address, if differet 5L OR/p) A

3695 Qldae Cottage Lane
Bonita Springs, F134134 -

'LE,
The for which the corporation is organized is:
(A) EUY _ SELL. AND OR TRADE VARIOUS PRODUCTS AND FURNISH SERVICES AS REQUESTED BY AND FOR CLIENTS
AND CUSTOMERS, ALLOWED BY THE LAWS OF FLORIDA.
(B) TO ESTABLISH AND MAINTAIN OFFICES FOR ANY AND ALL OPERATIONS OF THIS CORPORATION.
(C) TO TRANSACT ANY AND ALL LAWFUL BUSINESS FOR WHICH THIS CORPORATION MAY BE ALLOWED UNDER THE
LAWS OF THE STATE OF FLORIDA.

ARTICLEIY SHARES
The number of shares of stock is: ONE HUNDRED

ARTICLE NIT: CERS AND/OR DIRE G
Name and Title: MICHAEL JLWALSH Name and Tile:
Address: 3695 OLDE COTTAGELANE . Address:

BONITA SRINGS F1 34134______
. Name and Title: SANDRA | WAI SH ' Name and Titte:

Addreas: 3698 OIDE COTTAGE | ANE Address:

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

AR . .
The pamg and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: MICHAEL JWAISH
Address: 3695 QI OF COTTAGE L ANE
BONITA SRINGS F1 34134
ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:
Name: MICHAF] J WA| SH

Address: 3695 OLDE COTTAGE LANE
BONITA SPRINGS FI 34134

Having been named ax agent to.accept service of process for the above stated corporation at the pluce designated in
this e, I am familiar and appointment ax registered agent end agree t act in this capacity

L/, 2o

Date

/L, 2012

Date




