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SUBJECT: ARCHIPELAGO DESIGNS INCORPORATED
Ref. Number: W19000072076

We have received vyour document for ARCHIPELAGO DESIGNS
INCORPORATED and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s)

The designation of the registered agent must be at a Florida street address

Please return 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 call
{850) 245-6052.

Nadira D McClees-Sams
Regulatory Specialist |l

Letter Number: 119A00016154
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
. 0. Box 6327
Tallahassce, FLL 323514
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

U $70.00 52(573.75 - $78.75 O $87.50
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& Certificate of
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NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
I compliance with Chupter 607 and/or Chaprer 624, F.5. (Protit)

ARTICLEL  NAME ’A”,lf l \L qu D{,g !J {1'1(, )
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The niine ol the corparativn shall be:

ARTICLE NN PRINCIPAL OFFICE
Principal street address
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ARTICLE I PURPOSTE
The purposc for which the corporation is organized 1s:
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ARTICLE IV SHARES 1 - g
The number of shares of stock is:_l_“_(:i - _::U 1
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ARTICLE V  INITIAL OFFICERS ANDIOR DIRECTORS
\ R
Name and Title: (J’/{f | .5 P C/{,/’ Jn i/ wame and Title:

Address E Address:
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ARVICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT aceeptable) of the registered agentis:

Name: Ai/\fj I/ZA/LL_S’_{;&(JLI_,A& L/ s
Address: ML‘{@LA&W {OB(D W‘b Qﬁ’\[+ |

RN gom Shoas BT 33130,

ARTICLE VII INCORPORATOR

The name and address of the Incorpormor 1s:
i, i’, v f \(G/‘[ /' l/
Name! yand'9 e ?/‘v‘\f L’(, ([L /

e MAAAOY S 1000 NEATES
AL WA Mgt S ‘H 23138

ARTICLE VHI EFFECTIVE DATIE:

Etfective dawe. it other than the date of filing: AQPTIONAL)

{1f an effcetive date is listed, the date must be specific and eaunot he more than five days prior or 9 days alter the
filing.}

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied ag
the document’s effective date on the Department of State’s records.

Haring been numed ay registerad agent o accept service of process for the above sutted corporation af the place designated in
iy certificace. I am familior with and accept the appoinianent ay registered guen! and egree to aet in thiy capacity
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Reguired Sienature/Registered Agent Date

[ swhmit this docament and affirm thar the facis stated hercin are true. L am aware that the false information submitted in d

doctament o the Deparmment of State consirutes a third degree Selony as provided for in s 817455 F.5.
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