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COVER LETTER

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

SUBJECT: Lisa Kaye Design Associales, In¢.
{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

0 $70.00 3 £78.75 {1 87873 - 887.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Andrew R. Comiter, Fsq.
Name (Printed or typed)

3825 PGA Blvd., Suite 701
Address

Paim Beach Gardens, FL 33410
City. State & Zip

(561) 626-2101

Daytime Telephone mnnber

lisafuld@gmail.com
E-mail address: (to be used for future annwal report notification)

NOTE: Please provide the original and one copy of the articles.



03/08:-2024 16:35 FAX doos

W72~ CO00a28 193

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chaprer 621, F.5. (Profi)

ARTICLE ] NAME
The name of the corporation shall be:__Lisa Kaye Design Associules, [ne.

ARTICLE]  PRINCIPAL OFFICE
Principal styeet address Mailing address. if different is:

34005 Qgean Blvd., Uit 782

Palm Beach, FL 35480

ARTICLE N PURPOSE
The purposc for which the corporatior: is organized is: __engege in any lawful business thu: may be ergaged in by a corporation

organized under the Florida Business Corporation Aci, as amended from time to Hme. .

ARTICLETY SHARES
The number of shares of stock is: 1,000

ARTICLE V. INITI. RS ANDAD
Name and Tiile:__Lisa Kaye Fuld, President, Dirgclor Name and Title:

Address _ 34008 Oceqn Blvd Unit 782 Address:

Palm Beach F1. 33480

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:
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Name ard Title; Name and Title;

Address Address:

ABLICLE YT BEGISTERED AGENT
The pame¢ and Florids gireet addrgss (P.O. Box NOT acceptable) of the registered agent is:

Name: Lisa Kaye Fuld

Address: 3400 8, Qcean Blvd _ Lnit 782

___Paim Bencl) FL 33480

ARTICLE Vil [NCQRPORATOR
The name and sddregy of the Incorparator is'
Name: — AndiewR Comiter Fag.

Address: 1825 PGA Blyd Suite 201

4171 4 ;
Effective date, if other than the date of fiing: {OPTIONAL)
(If an effectivo dute in listed, the date must be tpecific and cannot be more than five days prior or 50 days after the

filing.)

Notg: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a3
the docurment's effective date on the Department of State’s records.

Having been named us registered agent tn azeept servica of procass fur the above stated corparation at the ploce designated In this
Samtbiigr with and accapt the appoinsment as registersd agant and agrea 10 act in thit capacity

2/49/30a4

Dy

ired Signature/Registered Agent

1 yubmit thiy documant and affirm that the faces stated herein are true. [ am aware that the fulse information mubmitted in a

document to the Dapartmept of State cangtitutes a third degece felony as provided for in 5.817.155, F.5.
| <Imiicl T

Required Signature/Incorporator ’ Date

u
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