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ARTICLES OF INCORPORATION

The undvrsigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, heredy adopi(s) the following Articies of Incorporation,

ARTICLEI NAME
The name of the corporation shall be:

T NNOVATINE DESIGNE  INC.

ARTICLEIl  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

2ROL WALNMT ST, NLE.
< 7. PETERSRORLY | Flomide %04

ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

is: \OOO

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

VINCENT T, SALNIDIO

2] NWANAT ST NLE.
<7. Pme{zﬂgmﬁ TR, 3yio4




ARTICLE Y  INCORPORATOR(S)
Scee instructions for offteers/divectors
The name(s) and street addeess(es) of the incorporator(s) to these Articles of Incor poration is(are):

VINGENY I, SAWNINTO

R WANKT ST NE. ST Pd:asl;mos TR,
3704

NTRSA B, SALNLINLO
2RO WALNIKT =T NLE. €T, PETERS @Mao\
L. o4

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

\&*b‘ dyof _S MNE .lqua

(An additional article must be added if an effective date is requested.)

ignature

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after'a signzture of an incorporator 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 THE STATE OF FLORIDA.

1. The name of the corporation is:

TNNOVATINE DESTONS TN,

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

NTWCENT X, SAWNINIO
{(NAME)

R WALNMT =T, NLE,
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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 accept the appointment as registered

agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
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)

13 Twe 1990

(DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314




March 14, 1097

vincent J. Swlvidio
34991 Wolnut Strect NE
8¢, Petershury, FL 33704

SUBJECT: INNOVATIVE DESIGNS INC.
REF ¢4 : PY6000052243

Dear Mr. Salvidio:

This is to advise you that through error your corporntion under
che name of INNOVATIVE DESIGNS INC. was [lled June 17, 199%6. We
already have nn ective corporation filed on March 17, 1978 by the
name of INNOVATIVE DESIGNS, INC.

Since there is a similority of names, it 1 requested that you
amend the neme of your corporation to make it distinguishable
From the earlier filed entity. I have enclosed guidelines for
your convenience in preparing the amendment. There will be no
fee charged for the [iling of this amendment.

I apologize for thiy inconvenience ond trust that you will
complete the amendment and returned it to my attention as quickly
as pogsible so that we may correct our records.

Pleagse return your document, along with o copy of this letter.
If you have questions, please call (904) 487-6878.

Sincerely,

~_ [(:}77 \52;( A Lee
Terri Buckley, Corporef€ Specialist
Department of State - New Filing Section
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