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Division of Corporations

May 15, 2015

KARL LEVIN KING
9648 SEAFARER'S WAY
MAVARRE, FL 32566

SUBJECT: CASUAL BLIND AND SHUTTERS INC.
Ref. Number: W15000034796

We have received your document for CASUAL BLIND AND SHUTTERS INC.
and your check(s) totaling $87.50. 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.)

You must list at [east one incorporator with a complete business street address.

The person designated as incorporator in the document and the person signing
as incorporator must be the same.

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 cali
(850) 245-6052.

Tyrone Scott
Regulatory Specialist 11 Letter Number: 515A00010302
~New Filings Section )

www.sunbiz.org
Thrvriaimnm nfF flavnavratrinmne P O POYY £22997 Mallalhacocans Blarida 2991 A4




Department of State
New Filing Section

COVER LETTER

Division of Corporations

P. Q. Box 6327

Tallahassee, FL 32314

SUBJECT: Cnsual BL—//J’Q/ A1 S-ya’-t 7len s e
T (PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIX)

Enclosed are an original and one (1} copy of the articles of incorporation and a checi/for:

O $70.00
" Filing Fee

FROM:

02 $78.75 Q $78.75 l1($s7.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

KmL Keuvid Kinw &

Name (Printed or typed)

Q€ Seabacecs \iar

Address i

Navarce, ELa 3286

City, State & Zip

50 ot €579

Daytime Telephone number

Casualbiindsine D be |l south.n et

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

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



5/6/15

Department of State -
New Filing Section

Division of Corporation

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

Attn: Department Manager

I am the owner of Casual Blind and Shutters Inc. and that company was administratively closed. Please
be advised, that | have no intention of reinstating the previous company. | am opening a new company,
but since | am the sole owner of the previous company, | am respectfully requesting to maintain the

name in the new company.

Attached is the completed form for Articles of incorporation. Please process as soon as possible. Your
attention to this matter is greatly appreciated.

Thank you. / ’

Mr. Karl Kevin Kin



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

ARTICLE T NAME ' -
“The name of the corporation shall be; = ASa AL - 13 tirnel Aret AN IRTTE R {  hoc.
ARTICLE I = PRINCIPAL QFFICE

Mailing address, if different is:

Principal gtreet address

Tedg \S;-.aFa.r-e.r:s buou.l
NavAar re l:;,w 3zsLh

C

The purpose for which the corporation is organized is:

s,

RO 41

f4

§ 78 Ay

a)
5

+ Bay,
f

92):01 ly

ARTICLEIV SHARES /]

The number of shares of stock is;

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTQORS

Pres tclar—»‘ft

Name and Titler_KAn L evimd 141nS)  Name and Titke:

Address 8 Sea Paceds ‘—mj Address:
Nmorcr e oo 3256l

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title;

Address Address:




Name and Title: - Name and Title:

Address Address:
LE
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: KAQ L K/ £vin] [ inG

Address: Qé %F Q’??berc’/zf Aﬂ‘u—/
/\/Aw;ﬂ»u E. 5254 é /.

ARTICLE Vil INCORPORATOR
The name and address of the Incorporator is: y
Name: Karr /éf’a/q ,é‘,g,,/(;
Address: Toyy Gafaries Mf;/
Nhpene 7 3258L

ARTICLE VII] EFFECTIVE DATE;

Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date ls listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this cemﬂcnteKlam Samiliar %{:ﬁd accept the appeintment as registered agent and agree to act in this capacity

SAL—15
Date

Requifed Signa slered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that the fulse information submitted int a
document to $he Department of . 771:: constitutes q third degree felony as provided for in 5.817.155, F.5.

Required Signat rporatoré Date




5/6/15

Department of State

New Filing Section

Division of Corporation
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Attn: Department Manager

t am the owner of Casual Blind and Shutters Inc¢. and that company was administratively closed. Please
be advised, that | have no intention of reinstating the previous company. | am opening a new company,
but since | am the sole owner of the previous company, 1 am respectfully requesting to maintain the

name in the new company.

Attached is the completed form for Articles of incorporation. Please process as soon as possible. Your

attention to this matter is greatly appreciated.
/&'7

Thank you.

Mr. Karl Kevin Ki

.;f\'.’



