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Corporate Recorda Bureau
Divinlon »f Corporations
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Dopartment. of Stato
P.O, Box 6327
Tallahaoueo,

'L, 32301
Wood Nceento,

Gentlomen:

RE: Inc.

Encleosed is an orlginal and q copy of the Articles ol tncorporation
for the above rveferenced company and a copy of tha Certif‘cate of
Domicile,

Also encloped is our check in the amount of 870,00 to covaer the
various fees. Please send an acknowledgment of receipt of these
monies.
V&ry truly yours
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ARTICLES OF INCORPORATION allbl v o S
o TALLAGS v VLORIOA

Wood Accoents, lne,
1. NAME: The name ol thle covporatlon in Wood Accantp, Ince,
2 PUBALION: The perlod of iftn duration in porpelual .,

3. PURPOSE: The purpouoe in Lo algage In oany activitcies or businono
permittoed under the laws of the United States and of Florlida,

4. CARITAL SIQCK: The corporatlon 1o authorizod to lspue 7,500
shares of $1,00 par valuc commen otock,

5. IN[JLIAL RECISTERED AGENT AND OPEICE: The street addrese of {ip
initial ragistered agent is: 1718 goth Stroet N, St. Peterasburg,
FL 33710 and the name of its initial registered agent at spaid
address in: Scott J. Bridges.

6. MALLING ADDRESS OF CORPORATION: ‘The complete mailing addrecos of
the Corporation ia: Wood Accents, Inc,
1718 BOth Street N,
St, Pctersburg, FL 33710

7. INI'PIAL BOARD OF RIRBCTORS: This corporation shall have one
director, initially, and the name and address of the inltial
director is: Scott J. Bridges at 1718 80th Street N. St.
Petersburg, FL 33710,

8. INCORPORATOR: The name and address of the perscon gigning
these Articles of Incorporation is: Scott J, Bridges at 1718 soth
Street N. St, Petersburg, FL 33710,

9. EFFECTIVE DATE: These Articles & to be effective upon receipt.

patep: H = 30~96 < C&/{L

S¢ott J. Bridges

STATE OF FLORIDA
COUNTY OF PINELLAS

I hereby certify, that on this day before me, an officer duly
qualified to take acknowledgments, personally appeared Scott J.
Bridges, to me known to be the person described in and who executed
the foregoing Articles of Incorporation and acknowledged before me
that he executed the same.

WITNESS my hand and official seal in the County and State last
aforesaid this 30th day of April, 1996.

Commission Expires: ’75/9"__/

KATHLEEN ANN MARKOVITCH
MY COMMISSION # CC 291268
EXPIRES: Juty 5, 1997




CERTLIFICATE DESIANATING PLACHK O BUSINESS OR DOMICLLE 1FOR Il
HERVICES OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM pROCESS
MAY NI SERVED, n
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In purpuance of Chapter 48,091, Florida Statutes, the following 1075
submitted, in compliance with said Act: 7

Firat - That Wood Accaents, tnc., desiring Lo organize under the laws
of the State of Florida with its principle offices located, ag
indicated in the Articles of Incorporet ion Iin the city of st.
Petersburg, County of Pinellas, State of Florida, has named Scott J.
Bridges located at 1718 80th Street N., in the city of st,.
Petersburg, County of Pinellas, State of Florida, as its agent to
accept service of process within thie State.

ACKNOWLEDGMEN'T ;

Having been named to accept service of process for the above gtated
corporation, at the place designated in this certificate, I hereby
accept to act in this capacity, §nd,agree to comply with the
provisions of said Act relative t ee open_said office.

BY: o) >

(Resident Agent)
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FROM t ULTIMATE ACCENTS PHOME MO, t 813 333 2999 Fab., 03 1997 10i0lAM P2

Flovida Department of State, Sandra B, Mortham, Secretary of State

OrFICER / DIRECTOR RESIGNATION
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Floxtdn Departiment of Stute, Sandra B, Mortham, Sceretary of State
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