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Mallorie Cove Interiors, Inc.

The undersigned incorporater,

L£Or the purpose of torming 4
corporation

undar the Floridﬂ BusineBB COrporﬂtion Ath hereby
adopts the following Articles of Incorporation.

ARTICLE I: NAMg

The name of the corporation is Mallorie Cove Interiors, Inc.

ARTICLE I: PRINCIPA], OFFICE

The principal place of business ang mailing address of the

Corporation is 716 N.E. 206th Yerrace, yorth Miami Beach, Fr,
33179,

ARTICLE HII: CAPITA]L, STOCK

The number of shares of stock that this corporation is authorlzed

to have outstanding at any one time is one hundred (100) shares
having no par value.




ARTICLE IV: INFPIAL REGISTERED AGENT AND ADDRISS

The name and address of the Inieinl roglatered agont is Androy y,
Cove, 716 N.g. 206th Terrace, North Miami Beach, Florida 33179,

ARTICLE V; INCORPORATOR
The name ana address of the incorporator of these Articleg of

Incorporatjon is capital Connection, Inc., 417 E. Virginia st.,
Sulte 1, rallahaspee, FL 3239,

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address ©of each member of the initial Board of
Directors of the corporation are:

President, vice pPresident, Director is Mallorie Cove, 716 N.E, g
Terrace' North Miami Beach, Florida 33179.

The undersigned has executed these Articles of Incorporation thig
23rd day of April, 1996.

"Capital connection, Inc. by Nichele L. council, Client
Representatjye"
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CERTIFLCATE OF PEBICRATION l""'iﬁi [.'IL
REGUSTERED AGpNT/REOLSTEREN OFFIQH -
QAR e i e lo
T AT
Puvruant o the provinieonn of secetion 607, galjl’s‘lpﬂ,".ut,d}, FLURIDA
Gtatuten, the mentloned cprporation, orpnuized undar Ltha
lavn of the nrtdtuw ot trovldn, oubmites the folluwing
statemant dn doplpnating  tha rapiotered office/ropleterad
ngant, in the state of Florida,

1. The name of the corporatrtion tet_MALLOPRPIE. C.OME.

I—T-J"t 4 er g~ VO D . I W e

2, The name and otreat addremsm of the regietered agant and

oftfice 181 Dk CE () .’\3' Cooe
T NE: Z0by Tecvoece
Mol fAlews pevel Fe 7179

WAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PRocess FOR THE  ARove STATED CORPORATION AT THE PLACE
DFESIGNATER  IN THIS CERTIFICATE., T HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT 1IN THIS
CAPACITY, t FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING T0 TnRE PROPER AND COMPLETE PERFORMAMNCE
OF MY DUTIES, AND I AM  FAMILIAR WITH AND ACCEPT THF
OBLIGATIONS OF MY FOSITLON AS REGISTERED AGENT,

YAy,




