 Taw00664

Department of State
Division of Co;porations
P. Q. Box 632
Tallahassee, FL 32314

SUBJECT: ___Home  pwb
(Proposed corporata name - must include suffix)

QOOOoO=01 9559 ——5
T12/04/95-01060—-002 .
EEEFETS, TS FEREERTE. TS

Enclosed is an original and one (1) copy of the articles of incorporation and a check
for:

(] $70.00 X $78.75 [}$122.50 [Js131.25

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificata & Certified Copy Certified Copy
& Certificate

Additional Copy Required

FROM: X¥onG N, Gouwd
Name {printed or typed)

— 19682 SPNCE Dok EasT

. 33912
City, Stite & Zip

QM - D67 - 0402
Daytime Telephone number
DEC 6%

[

NOTE: Please provide the original and ane_capy of the arﬂéi@s. B




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be:

HOME AND WINBOW FASHIONS ;, TNC.

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

1946 R2 SPrULE Dr. Bast,
FT. MYeRS ) Fi. 3912

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

18: 19,000

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

KYoNG N Gould

1LEA Spruce Or. East
H. myers, FL 3312




. ARTICLEV mconrom*ron(sy
' See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporatlon |s(are)

Kyone N. Goud , 18682 SPRUCE DN EasTy  FT. Miteps  FL. 33912

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

Ldayof Mag<H 19 96 _
x_%m /N ';,J/r{mucpj
O Signature
Signature - o
Signature ¥

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the . .
designation of officers. : A




CERTIFICATE OF DESIGNATIONOF
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: HomE AND winbow FAsHIONS | TNC _

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

A
KVYone N.  Gouth : A
(NAME) £

18682 SPRE Dr. EAST
@®.0. Boxor Drop Box NOT ACCEPTABLE)
FT. NWERS . FLA. 2392 |
iCmTSTAWZ%; _‘

Having been named as registered agent and to accept service of process forthe  above: stafe
corporation at the place designated in this certificate, I hereby accept the appointment as re
agent and agree to act in this capacily. 1 further agree to comply with the provisions of all statuf
relating to the proper and complete performance of my dutles, and I am familiar with and accept th
obligations of my position as registered agent. | : R SR

X %{% A gmiﬁﬁﬁ (U =29 — G4
SIGNATURE (DATE) " R




