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COVER LETTER

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

SUBJECT: ___ DESI&NS JN wood, |NC,

(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 &7&75 D§78.75 87.50
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

|
|
ADDITIONAL COPY REQUIRED
\

FROM: dInmes M Zolle

Name (Printed or typed)

| Jkvo INOUSTR 1A LONE Unir 2B
| ress

‘ T AP L0 33437

City, State & Zip

Ao D-Gof <))

Daytime Telephone number

| NDESIANS INWeODSHITE @ G ML .CoMm

| E-mail address: (to be used for future annual report notification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2012

JAMES M ZOLLO
7610 INDUSTRIAL LANE UNIT 2B
TAMPA, FL 33837

SUBJECT: DESIGNS IN WOOD, INC.
Ref. Number: W12000004707

We have received your document for DESIGNS IN WOOD, INC. and your
check(s) totaling $113.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring
Regulatory Specialist 1! Letter Number: 012A00001872

New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION S
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI ___NAME : -
The name of the corporation shall be: D g S\6N S IM W 000, | N C. F4 L E B
ARTICLEN __ PRINCIPAL OFFICE : 12 FEB -6 71 1 |g
Principal street address Mailing address, if different is:
Mlelo (NOYSTRIAL LANE SECRETARY il G 8
DANT 2 1R PALE ARG RED Ey fatae

TAmMPA ELOZ\0R B363F

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

MAEANVEACTURING 6F CODTOM CABINETEM

ARTICLEIV _ SHARES
The number of shares of stock is: / o0

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title: oL O+ Name and Title:
Address: 2o RBLACil PIpIE PR Address:

THAMOA £C 33624

Name and Title:__ K @THY _E.E£LALYS /Sererat! Name and Title:
Address: 53 A Lrcic PInvE M Address:

ﬂaé& Fo RBI3624

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

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: SPmeES Zoild
Address; Aa90 BiAckK Ping pit
TAhmpPA Ft 336249

ARTICLE VI _ INCORPORATOR
The name and address of the Incorporator is:
Name: TiIarmes Zotlo
Address: 5 R0 Bl PInE prl
TAPA Lo 33z

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiﬁ with and accept the appointment as regisiered agent and agree to act in this capacity

(— 2-1-({Z
equi@énamremegistered Agent Date
I submit this docu and affirm that the facts stated herein are true. I am aware that the false information submitted in a

document to the Department of SWdegme Sfelony as provided forin s.817.155, F.S.
o1 /-/5~12
Date

y Readifed Signature/Incorporator




