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FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

March 9, 1995

DIANA MOHEBPOUR
1617 GREEN CRICKET CT.
APOPKA, FL 32712

SUBJECT: THE VICTORIAN ATTIC, INC.
Ref. Number; W85000005166

We have received your document for THE VICTORIAN ATTIC, INC. and your
check(s) totaling $70.00. 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.

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) 487-6924.

Sharon Tala
Document Specialist Supervisor Letter Number: 195A00010516

-d/mm , A Wiz Red f:f—féc?z /L@fz/jc {/A//
@wi/(&‘ud w/b?" AU + Ao nCc? '&&7:_' cle Uaz-

YO AL ﬂ?j 4{/0 vj’/?ﬂ }déﬂ{;h,}j/,/(%* (o &A,

ﬁ//éwu/z d[% +r A L{'é‘z‘zﬁgf A o fﬁt &&_
/ N j/@ff ‘/L/ NV (7

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




Y PL
s B o
W T .
‘') ae®
WAN
ECA -
ARTICLES OF INCORPORATION T T,
‘:;:\,-t;‘l‘ ‘/.._? \.\--
e
S
The undarsigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s} the following Articles of Incorporation.
RTICLE | NAM
The name of the corporation shall be:
) 1 |
| ]le_ Vl C‘ﬁonéu’) H #l a_, Ih(l :
ARTICLE !l _PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
‘_-_‘H:z Q’:',:lmi.an a‘?&h.gnc-
520 W FHighway 436
ite 1124

ARTICLE Il SHARES Altanionte Springs, TL 32714

The number of shares of stock that this cerporation is authorized to have outstanding at

any one time is:
1,000 wiH @ par value of ¥.00

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Do m;;hc.f)your |
s20 W 2’}@/ ‘/33
Surte 129 -
A tta_monte Springs, / -/ 271 d




ABTICLEV __ INCORPORATOR(S}
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorpora-
tion is{are):

Dianae Mo he/)pou,r
520 W Highuey 43¢
Suite [127Y
A ltameirte Springs 1. 32714

The undersigned incorporator(s) has{have) executed these Articles of Incorporation this

(o day of ﬂ/){Lqu 1995

oignature]

wignature

wignature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THE U ORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF MITS THE FOLLOWING STATEMENT IN DESIG-
EIQJTAII\IIJ%THE REGI E/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is: TIh'Cr I/F\CJLOJ’I‘QH HH'?‘C_JII’IC .

2. The name and address of the registered agent and office is:

Diana Nphe bpoaw

{Name)

12771 Semeran Blyd #1947

{P.0. Box pot acceptable)

Cassclberry Fl, 22707

(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 certificate, | hereby accept
the appo.ntment as registered agent and agree 1o actin this capacity. | further agree
to compl’y with the provisions of all statutes refating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.

e Modalon, 5-4-95

)
"(Signature) 4 — (Date)

DIVISION GF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314




