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New Filing Section
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301

Toni Flynn interior Design, LLC

RE:
Toni Flynn Interior Design, Inc.

To whom it may concern,
As owner of the above entities, | waive him right to file revocation of dissolution
and give permission for a corporation to be filed with the same name as the

abave LLC name.
y representative’s office at 407-333-0355

If you have any questions, please call m
and ask for Melisa Elliott.

Thank yo
(@{/!@ e lp-29- 2022 _

Toni Flynn, Presiddnt -

i

CENY
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COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314
SUBJECT: Toni Flynn Interior Design, Inc.
. (PEFﬁSED CORPORATE RAME - MUST INCLUDE SUFFIX)

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

¥370.00 [ $78.75 1 $78.75 ] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Carly Foust
Name (Printed or typed)
1515 Intemational Pkwy. Suite 1001
Address
Lake Mary, FL 32746
City, State & Zip
407-333-0355

Daytime Telephone number

toniflynnd07(@gmail.com
E-mail address: (o be used for future annual report notification)

_.’,_i

~Tir 2207

NOTE: Please provide the origina! and one copy of the articles.




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

The name of the corporation shall be:  Teni Flynn Interior Design, Inc.

ARTICLE Il  PRINCIPAL OFFICE
Principal gtreed address Mailing address, if different is:
486 Centerpointe Cir. APT 352

Altamonte Springs, FL 32701

ARTICLE I PURPOSE .
The purpose for which the corporation is organized is: __ 2ny and sil lawful business.

ARTICLE [V SHARES
The number of shares of stock is: 1000 Shares

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Toni Flynn - President Name and Title:

Address 486 Centerpointe Cir. APT 352 Address:

—— Altamonte Springs F1. 32701
Name and Title: - Name and Title:
Address Address:
Name and Title: MName and Title:

Addrecs Addrcas:




Name and Title:

Name and Title:_

Address:

ARTICLE V] _ REGISTERED AGENT
The pame and-Florida street address (P.O. Box NOT acoeptable) of the registered agent is:

Name: Toni Fiyon
Address: 486 Centrpainte Cir, APT 352
Altamonte Springs, FL 3270}

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is;

Name; Toni Flvin
Address: 486 Cenierpointe Cix. APT 352
Altamonts Springs, F1. 32701

ARTICLE V1II' EFFECTIVE DATE:
Effective date, if othey than the date of filing: . (OPTIONAL)

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

Note: 1f the dats inserted in this block does not meet the-applicable stanuiory filing requirements, this date will not be listed as
the docoment’s effective date on the Departrent of State’s records.

docept service of procexs for the above stated corporation at the place designated in this
the appointment az registerad agent and agree to act in this capacity

¢ facts stated herein are.true. | am aware that the false information suleritted in a
a third degree felony as provided for in 5.817.135, F.5, '

[r-29.202 2
[4} Date




