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SUBJECT: MY PAPERHANGED . TMO
{Proposed corpora.s name - must include sutfix)

Enclosed is an original and one {1} copy of the articles of incorporation and a check

for :
[] $70.00 []$78.75 [[] $122.50 {x1$131.25
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cenificate & Certified Copy Cenified Copy
& Certificate 72

Additional Copy Required

FROM: o ZANE:BOWMAN
Name (pninted or typed)

27235 HIGH SEAS LANE
Address

1715 40 AUV 13433
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BONITA SPRINGS,FL. 33923
City, State & Zip
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/ {B13) 495_1451
Daytime Telephone number

NOTE: Please provide the original and gne copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stnte

May 9, 1995

ZANE BOWMAN
27235 HIGH SEAS LANE
BONITA SPRINAS, FL 33923

SUBJECT: MY PAPERHANGER, INC.
Ref. Number: W35000009816

Wa have received your document for MY PAPERHANGER, INC. and check(s)
tolaling $131.25. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

THE CORP. CAN'T SERVE AS ITS OWN INCORPORATOR, YOU MUST LIST
AN INDIVIDUAL OR ANOTHER CORP. THAT IS QUALIFIED TO DO
BUSINESS IN THE STATE OF FLORIDA. (SEE ARTICLE V).

Pleasp return your document, along with a copy of this lelter, within 60 days or
your {iling will be considered abandoned,

It you have any queslions concerning the filing of your document, please call
(904) 487-6934.

Loria Poole
Corporate Specialist Letter Number: 995A00023240

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

purpose of forming a corporation under the Florida Business

The undersigned incorporator(s), for the
Corporation Act, hereby adopi(s) the following Articles of Incorporation,

ARTICLE1 NAME
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The name of the corporation shall be:
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MY PAPERHANGER, INC.
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ARTICLENl PRINCIPAL OFFICE
s and mailing address of this corporation shall be:

The principal place of busines
27235 HIGH SEAS LN.
BONITA SPRINGS, FLCRIDA, 33923

ARTICLEIII SHARES
authorized to have outstanding at any one time

The number of shares of stock that this corporation is

18!
THOUSAND COMMON SHARES

L REGISTERED AGENT AND STREET ADDRESS

registered agent is;

ARTICLETIV  INITIA
The name and address of the initjal

ZANE BOWMAN,PRESIDENT

27235 HIGH SEAS LANE
BONITA SPRINGS, FLORIDA 33923
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ARTICLEY  INCORI'ORATOR(S)
Sce instructions for officers/directors
The name(s) and sticet address(es) of the incomporator(s) to these Articles of Incorporation is(are):

MY _DARERUAMORL Tun ZANE BOWMAN

27235 HIGH SEAS LANE
BONITA SPRINGS, FLORIDA 33923

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

—2ND  dayof _MAY , 1995
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NOTE: Afixing an officer title after a signature of an il'l"corporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN T+E STATE OF FLORIDA.

1. The name of the corporation is: MY _PAPERHMANGER, TNC,

2. The name and address of the registered agent and office is:
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ZANE-BOWMAN, PRESTDENT
’ (NAME)
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27235 HIGH SEAS_LANFE
(1.0. Box or Mml Drop Box NOT ACCEPTAGLE)

. BONTIA SPRINGS, EI.f(ERIDA 33923
(CITY/STATE/ZIP} -
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Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby a_cept the appoiniment as registered

agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes
performance of my duties, and I am familiar with and accept the

relating to the proper and complete
obligations of my position as registered agent.
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(SIGNATURE)
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DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




