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ATICLES OF INCORPORATION
oF
THE BLIND EXPERT, INC.

The undersigned, for the purpose of forming a corporation under the
Florida Businoss Corporation Act hercby adopt tha following
articles of incorporation:
ARTICLE I
NAME
The name of the corporation is THE BLIND EXPERT, INC.
ARTICLE IX
DURATION
The term of existence of the corporation is perpetual,
ARTICLE III
BURPOSE
The corporation is formed to provide blind sales and installation
services and to transact any and all lawful business for which
corporations may be incorporated under the Florida Business

Corporation Act.

ARTICLE TV
CAPITAL STOCK

The aggregate number of shares which the corporation has authority
to issue is 7,500, all of which shall be common shares with a par
value of $1.00

ARTICLE V

C c S 4] G S

The principal place of business and registered office of the
corporation is 2052 J&C Bivd., Naples, FL 33942 and the mailing

address of the corporation is 2052 J&C Blvd., Naples, FL 33942,
The name of the initial registered agent at the business address is

Rene' Gonzalez. The registered offices! phone number is

941-591-1702,




The busineso of the corporation shall ba managed by tho
stockholders of tho corporation rather than by a board of

diroctors,
ARTICLE VII

The initial subscriber, stockholder and officer is:

Rene' Gonzalez President., Secretary
2052 J&C Blvd. Vice Preaidont, Treasurar
Naples, FL 33942

ARTICLE VIII
COMMENCEMENT OF EXISTENCE

The corporation shall be deemed to commence its existence when
these Articles are filed with the office of tha Secretary of State,
State of Florida,

IN WITNESS WHEREOF, I have subscribed my name this /A2 _ day of

.,ﬁygg/)f,'/ , 1996,

Sy

ez, esident, Secretary




STATE OF FLORIDA
COUNTY OF COLLIER

on this /ﬂ day of ////’/ / , 1996,
bofore me personally appaared Rano! Gonzuleg, Florida Drivers

Liconse Numborfﬁ[z}()ﬂ[’y@ /(70\70601 Y420 xnown to me to bo the

porson whose name is subscribad to the within instrument, and

acknowledged that thay exacuted the same for the purpose theraein

containad.
IN WITNESS WHEREOF, I hereunto sot my hand and

official seanl.

i okl

otary Public
y/Commission Expires:




CERTIFICATE DESIGNATING PLACE OF DUBINESBS OR DOMICILE FOR THE
BERVICE OF PROCEDS WITHIN THIg BTATE, NAMING AGENT UPON WHICH
PROCEBS MAY BE BERVED

Pursuant to tho provisions of sectlion 607.0501 or 617.0501,
Florida Statutes, the following is submitted in compliance with
said act:

That THE BLIND EXPERT, INC,, desiring to organiza under the
laws of the State of Florida with its principal office, as
indicated in the Articles of Incorporation, in the County of
COLLIER, State of FLORIDA, has named Rena' Gonzalez, located at
2052 J&C Blvd., Naples, FL 33942, County of COLLIER, State of
FLORIDA, as its agent to accept service of procesa within this

State.

ACKNOWLEDGEMENT
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 accept the appointment as registered

agent and agree to act in this capacity. I further agree to comply

with the provisions of all statutes relating to proper and complete
performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent.

\

ReneT Gonzal@z U
/0 -6

Date




