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COVER LETTER

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

susiect: FOXy Interiors, Inc.
(PROPOSED CORPORATE NAME —~ MUST INCLUDE SUFFI

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

$70.00 78.75 78.75 v-‘. 87.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FrROM: Ruth Marie Fox

Name (Printed or typed)

1533 l.egend Court

Address

Deltona.Florida 32738
City, State & Zip

(407) 314-5076 or (407) 715-1737
Daytime Telephone number

miox7407 1@embargmail.com

E-mail address: {to be used for future annual report notitication)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, {Profit)

ARTICLE] NAME Foxy Interiors, Incorporated

The name of the corporation shall be: g {L ED-
ARTICLE IT PRINCIPAL OFFICE
Principal street address Mailing addms, if (ﬁ gﬁ-mltgs PH 3 50
Court

Deitona, FI 32738

[
R ‘w’\J YOG, b

ARTICLEII PURPOSE

The purpose for which the corporation is organized is:
This corporation is being formed as a for-profit business providing the services of home staging
{staging/prepping a home to be sold on the market), re-design (using a homeowner's existing
furnishings and accessories and placing them in a more cohesive manner in their home), and
renovation services (tile work; new hardware; new fixtures; painting -- not inclusive of demolition,

changing the structure of the walls, etc.)
ARTICLEIV _ SHARES

The number of shares of stock is2
ARTICLE V__ _INITIAL OFFICERS AND/OR DIRECTORS
Name and Titie: Ruth Marie Fox (90%) Name and Title:James Hosmer Hays (10%} .
Address: President Address: Yice President
1533 Legend Court
Deltona, Florida 32738 Deltona, Florida 32738
Name and Title: Name and Title:
Address: Address:
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: Ruth Marie Fox
Address: 1533 | egend Court
_Delinna,_Elonda 32738

ARTICLE VI INCORPORA
The name and address of the lncorporator is:

Name: Ruth Marie Eox
Address: 1533 Legend Court
Deltona, Florida 32738

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 familior with and accept the appointment as registered agent and agree to act in this capacity

@éf/? WM&Z Aprii 11, 2012

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated hereln are true. 1 am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Q)&dﬁ MM@ April 11, 2012

Required Signature/Tncorporator Date




