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



-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

February 16, 1995

3195 N FEDERAL HWY
BOCA RATON, FL 33431

SUBJECT: DESIGNER FABRICS AND FURNISHINGS, INC. Hﬂq ’
Ref. Number: W95000003626

LUCKY TEXTILE ;}_ L
i u

We have received your document for DESIGNER FABRICS AND
FURNISHINGS, INC. and your check(s) totaling $105.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent and registered office listed in your articles of incorporation
must be consistent throughout the document.

We regret that we ware unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

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
(904) 487-6919,

Beth Register
Corporate Specialist Supervisor Letter Number: 295A00007085

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION’ 225 4,

The undersigned incorporator(s), for the purpose of forming & corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLE! _ NAME
~ The name of the corporation shall be:

DESIGNER FABRICS AND FURNSHINGS , TNC.

ABTICLEIl _ PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

3195 Notth Federal  Hohws
Boca Raton  FL.72343

ABTICLEIl SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

100,

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of tha initial registered agent is:
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ARIICIEY ' INCORPORATORIS)
:;:’.n?&::(,s; and street address(es) of the incorporator(s} to these Articles of Incorpora-
- Bill LiKas
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The undersigned incorporator(s) has({have) exacuted these Articlas of Incorporation this
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Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

F SECTION 607.0501 or 617.0501. FLORIDA
ORPORATNION. SRAARE
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2. The name and address of the registered agent and office Is: “ “é .
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{Name)

2495 Woith Foof. Al =%

(P.O. Box not acceptable) ! hd

DBres fston  FL. 3343)

{City/State/Zip}

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this ceriificate, | here% accept
the appointment as registered agent and agree {o actin this capacity. | fuirther agree
to complr with the provisions of alf statutes relating to the proper and cc mplete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position

as registered agent.
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