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CORPORATE When you need ACCESS to the world
- "ACCESS, -
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 5/11 DANNY
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING INC
1. GOTCHA COVERED BLINDS BH INC

(CORPORATE NAME AND DOCUMENT #)

2.

{CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

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

SUBJECT:

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

X §70.00 O $78.75 O $78.75 ] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Mif\t MQ(
Name (Printed or typed)
1000 Soutn Stole ¢y %
Address
Nookoion  FL 2503
City, State & Zip
(as W 262~ 3110
Daytime Telephone number

YAVARUAM 11 @ pnail .com

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

NOTE: Please provide the original and one copy of the articles.
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May 13, 2022
ORPORATE ACCESS
o

FLORIDA DEPARTMENT OF STATE
Division of Corporations

SUBJECT: GOTCHA COVERED BLINDS BH INC
Ref. Number: W22000061276 .

We have received your document for GOTCHA COVERED BLINDS BH INC and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

No title for James William Haynes.
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.
4.etter Number: 522A00010972

Neysa Culligan
Regulatory Specialist HI

www.sunbiz.org



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

ARTICLEI NAME

The name of the corporation shall be: @’(’(}\a (oveced  Whinde BB Toc.

ARTICLEIl PRINCIPAL OFFICE
Principal gtree address Mailing address, if different is:
A00 SOV Pl g Fipt 2MoN Moo South Miam) Fye At ZMoN
Miom FL_22\%0 WMoy FL 2300
ARTICLE IHI PURPOSE
The purpose for which the corporation is organized is: MM@L‘RAM_—_
T
o J
—E = Y
=S cxomen
§7‘1 on T"'
2= g MW
ALV D
Y
ARTICLEIV SHARES

The munber of shares of stack is: \QOO

ARTICLE V__INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title:_DEAE) Mateus | Pes\den Name and Tine: Y00 PVEoham | President
Address  20WO Lieek Divie Wy

AQX Z2M205

Address: A000 Sﬁl’*\f‘ M‘\O(Y\\ “V‘e

AYX_ZMoM
Micvs ¥L 2\%0 Mo YL 3B
Name and Title: w “\ Qﬁ?r‘nsc\ nd Title:
address %o LWW\WYoon Dr. Address:
Aoy 2
o Minoc s

Name and Tide: Name and Title:
Address

Address:




MName and Title: Name and Title:

Address Address:
ARTICLE VI REGISTERED AGEN]
The pame and Florida street address (P.O. Box NOT zcceptable) of the registered agent is:
Name: Napv  Aveahom
Address: Moo Sonth Miam Pve fgl MoN & =
Miowi FL 22420 ]:_;Z; Z M
N X
The_ngmm_ggm&oﬁhflucomommrisz mJ 3 U
Name: Noow  PAvaanham 0% 2
address: 00 Sodtn WMo Ave Bt JuoM - @

Mideew ¥l 22\%0

ARTICLE VIIT EFFECTIVE DATE:
Effective dare, if other than the date of filing: - (OPTIONAL)

(If an effective date iy listed, the date must be specific and cannot be more than five days prior or 99 days after the
filing.)

Note: 1f 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

certlficate, I am fw the appointment as regisiered agent and agree to act in this capacity

slul22

U Required Signature/Registered Agent = Date
I submit this document and gffirm thet the facts siated herein are true. I am aware that the false information submitted in a
document to rement of State constitutes a third degree felony as provided for in 3.817.155, F.S.

. siulz
Required Sigadture/lncorporator

Date




