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COVER LETTER

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

Hampton Court Interiors, Inc.

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

D $70.00 $78.75 &78.75 I__FIE’/'.SO
iling Fee iling Fee,

Filing Fee Filing Fee
& Certificate of Status & Certifted Copy Certified Copy
& Certificate of

Status
ADDITIONAL COPY REQUIRED

FROMChrista A. Madison ‘
Name (Printed or typed)

3073 Hamptgn ( :g“[:; Py RS

ddress AN

2Eom

=i o
R T
o "';‘:.«._ f':-'
C 1 JState & Zip [ S ¥ 1
PR

t O_)
e
{
wm 2

IN"F "Iy INININTY
127=77 I~ L Daytime Telephone number

C MAdis oM@ M- 1. Con
cmadisHm bE G for future anfual report notification) .

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



e o | 1AMPLEHTCOUTT INtEflors, Inc.

The name of the corporation shall be;

ARTICLE II.
Cle arwa{'é‘r:l’ r ss Mailing address, if different is:

TICLE IO PURPO . . e .
rhedsorp orpera ff@ﬁicshaaﬂazengage In any activity or business
permitted under the laws of the United States and of the

State of Florida.
armicLery _SuaRe00 shares

ARTICLE ¥V ()

INITIAK QFEICERS AND/OR RIRECTORS - : S
Name and Tilgy Name and Title: - ilip H. Madison, Vice-President
Address: | SO73 HamptomCotrt——— , 4y ﬂﬁ?él—fampton-éwﬂ—

Name and Title:
Address:

Name and Title;
Address:

Name and Title:
Address:

Name and Title:
Address:

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

Name: HIH PP
Address: P : il ia)
G :

;

)

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Name: ]
Address: Christa A. Madison

3
learwater 33761

cen named as registered agend to accept service of process for the above stated corporation at the place designated in
Ificate, I am amiiwith and accept the appointment as registered agent and agree to act in this capacity

v / N\
l / i Reégtired Sighature/Registered Agent 8/29/2842

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
epartment of State constitutes a third degree felony as provided for in s.817.155, F.S.
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