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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

© ARTICLEI _ NAME: The name of the corporation is:

Home: aind ntndoo Decor lﬂ(}

- ARTICLEH PRINCIPAL OFFICK:

The principal street address and mailing address is:
112%9 Sy l<lnqstaka Cilecle
et St Lacie, ¥l 34987

ARTICLEIII _ SHARKS:; The nuraber of shares of stock is: ! OO

1 CTO CERS;
Evrena MaeTin \P,\
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ARTICLEV __ INITIAL REGISTERED AGENT AND STREET £ DDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

ERENA  MAeRTIN
1229  SW  kungslake Circle

Bt St Lucies FL 349371

ARTY OR: The name and address of the Inrorporator is:

ERENA  MALTIN o
H239 SW Kmngke C,lrc:l@
Port ST Lucie  FL 349%1
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Regulred Si tures:

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 and accept the
appointment as registered agent and agree to act in this capacity

T Reg:stufzd Agent i Date

I submiit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.

Incorporator
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