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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Scerelary of State

March 15, 1995

DIANA BELKNAP
5106 TIMBER RIDGE TRAIL
ORLANDO, FL 32818

SUBJECT: CROWN TEXTURING
Ret, Number: W95000005756

Woe have received your document for CROWN TEXTURING and your check(s)
totaling $122.50. However, the enclosed document has not been filed and is
being relurned for the following correction(s):

The corporate name must contain a suffix that will clearl indicate that it is a
cog:oratlon. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Tne document must contain written acceptance tg/ the registered agent, (i.e. "
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation"); and the registered agent's signature.

We regret that we were 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) 487-6915,

Kevin Nickens
Document Specialist Letter Number: 895A000,1545

Division of Corporations - P.O. BOX §327 -Tallahassee, Florida 32314
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ARTICLES QOF INCORPORATION
oF

THE UNDERSIGNED FOR THE PURPOSE OF FORMING A CORPORATION UNDER
THE FLORIDA CORPORATION ACT, DOES HEREBY ADOPT THE FOLLOWING ARTICLES OF
INCORPORAT I ON,

ARTICLE 1. CORPORATE NAME
THE NAME OF THE CORPORATION !S CROWN TEXTURING, INC.

ARTICLE II. PRINCIFLE OFFICE

THE PRINCIPLE PLACE OF BUSINESS AND MAILING ADDRESS OF Tiils CORPORATION
SHALL BE 5106 TIMBER RIDGE TRAIL, ORLANDO, FLORIDA 32818,

ARTICLE 111

THE AMOUNT OF TOTAL AUTHOR!ZED CAPITAL STGCK OF THE CORPORATION SHALL BE
TEN THOUSAND (10,000) SHARES OF COMMON STOCK,

ARTICLE 1V INITIAL REG!STERED AGENT & OFFICE
THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE ARTICLES OF
INCORPORATION ARE DIANA KAY BELKNAP, 51068 TIMBER RIDGE TRAIL, ORLANDO
FLORIDA 32818.
ARTICLE V INCORPORATOR
THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE ARTICLES OF
INCORPORATION ARE DJANA KAY BELKNAP, 5108 TIMBER RIDGE TRAIL, ORLANDC
FLORIDA 32818.
ACCEPTANCE

1 HEREBY AM FAMILIAR WITH AND ACCEPT THE DUTIES AND RESPONSIBILITIES AS
REGISTERED AGENT FOR SAID CORFORATION (CROWN TEXTURING, INC.),

THE UNDERSIGNED HAS EXECUTED THESE ARTICLES OF INCORPORATION ON MARCH 7th
OF 1895,

Y




