TRANSMITTAL LETTER

YA500000385

Departmem of State
Divisi on of Cor _}Jorations SO0 1 2ESss
- 2T =01 02B--01 |
Tallahassee, FL 32314 IR T T HERed TR, S

SUBJECT: _ Toisd A mn e W T X 5 S o8 S SSRGS NE c\

{Proposad corporata nama - must include stfx}

Enclosed is an original and one (1) copy of the articles of incorporation and a chaeck

for :
[ 1s70.00 lg/s'is.?s []$12250 []$131.25

Filing Fae Filing Fee Filing Foe Filing Fee,
& Certificate & Cortified Copy Certified Copy
& Certificate

\-—4@\ ALY I‘}"\'\lk\'\‘;\‘l‘ \\\C\\fl S

Name (printed or typad)

L
leva e L Qr*‘c»'xfxc'\
Addrass

i SN NP L W A aTS
City,étate&zfp

CHlAN 2 4G - o2 AT LT
Daytime Telephone number
! / oY /49

Called - Mm_
ULWL EPente? Gl

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




Soo
FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

September 27, 1994

LAUREN MICHELE DAVIS
1000 W. HORATIO #105
TAMPA, FL 33606

SUBJECT: DISTINCTIVE DESIGNS INCORPORATED
Ref. Number: W94000021029

We have received your document for DISTINCTIVE DESIGNS INCORPORATED
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida” or “Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in ali appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document Is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a paricular name, please call
{904) 488-9000.

The document must state the number of shares of authorized stock.
You must list at least one incorporator with a complete business street address.

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) 487-6929.

Brendolyn Bruton
Corporate Specialist Letter Number: 494A00043207

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stnte

January 4, 1995

LAUREN MICHELE DAVIS
1000 W. HORATIO #105
TAMPA, FL. 33606

SUBJECT: DISTINCTIVE DESIGNS INCORPORATED
Ref. Number: W94000021029

Woe have received your document for DISTINCTIVE DESIGNS INCORPORATED
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s}:

You failed to make the correction(s) requested in our previous letter.

The document must state the number of shares of authorized stock.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{904) 487-6929.

Brendolyn Bruton
Corporate Specialist Letter Number: 695A00000193

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

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

ARTICLEl __ NAME

The name of the corporation shall be:
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The number of shares of stock that this corporation is authorized to have outstanding at
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The name and address of the initial reg:stered agent is:
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ABRTICLEY INCORPORATOQR(S}
The namels) and street address{es) of the incorporator{s) to thase Articles of Incorpora-

tion is{are): :
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

L L day of At %Lgb\” ,19_ Q49 .

C ignature —

Signatire

Signature

Articles of Incorporation
Filing Fee - $35
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Having been narmed as registered agent and to accept service of process for the
above stated corporation at the place designated in this certilicate, | hereby accept
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with the provisions of all statutes relating to the proper and complete perfor-
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