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

ARTJCLEY NAME A1 ECLECTIC INTERIOR DESIGNER, INC.

The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

2957 NW 24 ST

MIAMI, FL 33142

ARTICLE Il _PURFOSE ANY AND ALL LAWFULL BUSINESS

The purpose for which the corporation is crganized is:

ARTICLE IY SHARES 1 00
The rumber of shares of stock is:

ARTICLE V _ INTTIAL OFFICERS AND/OR DIRECTORS

Nams deiﬂe:ALDRIN PITA (P) Name and Title:

v 2957 NW 24 ST

Address:
MIAMI, FL 33142
Name and Titlc:CHANTEL PITA (V/P) — Name and Title:
Address 2957 NW 24 ST Address:

MIAMI. FL 33142

Name and Titlc:‘JOSE ANTONIO PITA (S)__ Neme and Title:

Address 2957 NW 24 ST Address:

MIAMI, FL 33142
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Neme and Tide: Nams and Title:
Address Address:

ARTICLE VI REGISTEREDN AGENT

The name and Florida gtreet address (P.O. Box NOT accsptable) of the registered agent ia:

.. _ALDRIN PITA
wiaee 2957 NW 24 ST
MIAMI, FL. 33142

ARTICLE VII _INCORPORATOR
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The name and address of the Incorporator is:
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Address: 2957 NW 24 ST %% iz
MIAMI, FL 33142 &

Having been named as regictorad ppent

ace rvice gf process for the above stated corporation at the place designated in
thiy cevtificate, ¥ am fa7q nd gbcept th pohém a3 registered agent and agree to act in this capacity

02/17/2015
Raquired Signature/Ragitteted Agent

I submit this documeps and offy

Date
affy ot ete sygred herein are trus. 1 am aware that the false information submitted in o
doctiment 1o the De i ¢ / 'Srald con s a fhird degree felony as provided for in 5.817.155, F.S.

02/17/2015
Required Signatire/Indorporator

Date




