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The wndersigned tieorporators, for the purpose of forming a corporation uider the
Florida Business Corparation Act, heredy adopis the following Avticles of icorporation,

ARTICLES OF INCORPORATION

ARTICLE | NAME
The nante of the corporation shalt be Capitol City Blinds, Inc.

ARTICLE Il PRINCIPAL OFFICE
The principal place ol business and mailing addsress ol this corposation shall be:

2529 Vega Dr, #4347
Tallahassee, FL 32303

ARTICLE I SHARES
100. shares of stock that this corporation shull bave outstanding at any time,

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The nnme snd address of the initinl registered agent is;

Robert L. Kane, Sr.
2529 Vegn Dr. #347
Tallahassee, FL 32303

ARTICLE Y INCORPORATORS
The names and addresses of the incorporators to these Articles of Incorporation are;

Rabert L. Kane, St & Deborah L Kane

2529 Vega Dr. #347
Tallahassee, FL 32303

The undersigned incorporators have executed these Articles of Incorporation this 19th day
of April, 1996
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NOTE: Affixing an officer title after a signature does not constitute the designation of
officers.
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CERTIFICATE OF DESIGNATION OF

Ll R ERILE
REGISTERED AGENT/REGISTERED OFFICH 7% 19 0it 1130

PURSUANT TO THE PROVISIONS OF SECTION 617.0501, 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 THE STATE OF FLORIDA.,

1. The name of the corporation is:

Cﬂ prrot < 7Y BL[ nO3
{must tnciude suffix)

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

?o{SEm— A A’quvc L Sp

(NAME) ¥

2529 vvech DA I 37
(P.0. Box or Mail Drop Box NOT ACCEPTADLE)

TALAHASSES , [l  P2F85. £327D
(CrrYiSTATE/ZIR)

Having been named as registered agent and 1o accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all statufes
relating to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent.
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(SIGNATURE) (DATE)




