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COVER LETTER

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

SUBJECT:

STINCLUDE SUFFTX

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

$7000 Q137875 Q $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

C T Corperation System

FROM

Name (Printed or typed)

1200 South Pine Istand Road
Address

Plantation, FL. 33324,

City, State & Zip
518-481.80%2

Daytitne Telephone number

CT-siatecommunicationsi@wolierskuwer.com
F-mail address: (to be used for Tuture annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION B
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profll) L , = Y

ARTICLEL  NAME o
The name of the corporation shall be: ECONOMY WINDOW BLINDS INC

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

701 Market St suite 111

St Augustine F1 32995

The purpoat for which the corporation is organized is: Installation of Window Blinds

ARTICLEIV SHARES 100
The number of shares of stock is:

OFFICE| E
Name and Title; Charles RANDY LANCE Name and Title: President
$A 2
Add 2085 ALA S Sie 203 Address:
Saint Augustine, FL 32080-5506

Name and Title:, Name and Title:

Address Address:

Name and Title:_ Name and Title:

Address Address:
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Nams and Title: MName and Title:,

Address Address:

ARTICLE VY _REGISTERED AGENT
The game and Flovida strest nddresy (P.O. Box NOT acceptable) of the registered agen is:
C T Corporation Sysiem

1200 South Pine lsland Roag

Name;

Address:

Plantmion, FL 33324.

ABUCLE VI _INCORPORATOR

The pame apd addren of the Incomponator is:
Charles RANDY LANCE

2085 ALA S Ste 203

Name:

Address:

Saint Augustine, FL 32080-6506

ARIICLE VIfl_EFFECTIVE DATE;

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

(£ an affective date is lsted, the date must be speeiiic and canpot be more than Ove business days prior or 50 bnsiness
days siter the filing,)

Note: If the date inserted in this block does not meet the applicable staiutory filing requirements, this date will pot be listed as
the document's cffective datc on the Department of Siate’s records,

Having been norned ox reginzred agent 1o acnw:mqpmﬁrm abg
thiv certificate, I am famiBar with and accept the

&ons

iko-fucts stared herel are true. I am aware that the false information subndtted in o
codistitutes @ third degree felovy as previded for In 2.817.155, F.S.

8A19/15
Required Stpratare/Incorporator Date




