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COVER LETTER

Department of State
New Filing Section
Diavision of Corporations
P. 0. Box 6327
Tallahassee, FL, 32314

Designs By Karimichael Inc.

SUBJECT: E— _
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $7000 W $78.75 O $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Karl Gorkowski

Name (Printed or typed)

940 Nw 4th ave

FROM:

Address

Boca Raton Florida 33432

City, State & Zip

561-929-0688

Daytime Telephone number

karlmichaeldesigns@gmail.com
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 : R

January 18, 2013 St

KARL GORKOWSKI ' e
940 NW 4TH AVE el
BOCA RATON, FL 33432 .

SUBJECT: DESIGNS BY KARLMICHAEL INC.
Ref. Number: \_N1 3000003745

We have received your document for DESIGNS BY KARLMICHAEL INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s): -

-

L
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.
You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Complete Article lll listing the purpose of the corporation.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Ruby Dunlap
Regulatory Specialist 1| Letter Number: 513A00001496

New Filing Section

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

ARTICLEI _ NAME . . o,
The name of the comporation shall be: Designs By Karlmichael Inc.

13 JAN30 py 9 k8

ARTICLE II __ PRINCIPAL OFFICE SECHZ TARY.OF 5o
Principal stregt address Maiting aderble E Afrerem e i gie £
940 Nw 4th ave

Boca Raton Florida 33432

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is: p WA~ 7 Vo @ ¢ DS/ AL

ARTICLE IV SHARES '
The number of shares of stock is: oo

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Tirle: R@T| GOrkowski president

address 240 Nw 4th ave
Boca Raton Florida 33432

Name and Title:

Address:

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

Address Address:




Name and Title: Name and Title: 13 JAN 30 PH 215

Address Address:

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

Name: /(/AIQC &0/‘?/(‘”“’5/(/
Address: ?40 % 47"« /dl/E'A}CJ&
BeCR LRRTorv, foC. F3432

ARTICLE Vil INCORPORATOR

The name and address of the Incorporator is:

e AALL _EORKBLWSK!

e 9HD MW Y TVENUE
POCA RAToN, FC 33432

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 familiar with cep, pointment as registered agent and agree fo act in this capacity
]
W 01/14/13

Required Signgpre/Registered Agent " Date

I submit this dotument and affi
document to the Department gf

at the facts stated herein are true. I am aware that the fakse information submitted in a
onsts althird degree felony as provided for in 5.817.1535, F.S.

01/14/13

/ Required Si re/Incorporator Date




