TRANSMITTAL LETTER

Depastment of State

Division of Corporations =" p
e oW

P. 0. Box 6327 = ¥ ™

Tallahassee, FL. 32314 T T O

SUBJECT: DESIGNERS TG,

(Proposcd corporate name - must include suffix)

CUOOUD23 1 68—
-10/09/97--01034—-001
FeEERTO 00 BTl 00

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

‘.’;}%&?‘?}uai
.E_{Fi ¥
’ X $70.00 0 $78.75 0s122.50 0 $131.25 :
Filing Fee Filing Fee Filing Fee Filing Fee, 5%
& Certificate & Certified Copy Centified Copy %
& Certificate ;
ADDITIONAL COPY REQUIRED

FROM: DESIGVER S, TNC
Name (Printed or lyped)

BLY COWEBERLAVD  TERRACE
Address

DANLE. L 22225
City, Staic & Zip

Q) 415 -2\ (4524) 293 -26\ weErER-

- Daytime Telephone naumber

by

NOTE: Please provide the original and onc copy of the articles. 4@%\&
Aalendila
B

iy

DR TR

i .

R T T

',

R A R O e




ARTICLES OF INCORPORATION

The wndersigned incorporator. for the purpose of forming a carporation under the Florida
Businvss Corporation Act, hereby adopts the follo wing Articles of Incorporation.

ARTICLE 1 NAME
The name of the corporation shall be:

PESIGNERS | 1 yc

ARTICLE Il PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
B2l CWMBERLAND TERRACE
DAVIE PL. 2323165

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

Lot O

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
‘The name and Florida street address of the initial registered agent are;

CLAUDIA  AREVALD

B2 LONMEERRLAMD TERRACE
DaIE , FL. 23305

ARTICLE V INCORPORATOR

The nnne and_address of the incorporator to these Articles of Incorporation are:
CLALDIA AREUALD
S\ COMBERLAND TeprprAcCk

DAVIE gL 33305
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' Date

Signulumtlﬁunmrnlur

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

Huving been nomed as registered agent and to accept service of process for the above stated corporation at the place designated in this

certificate, 1 herehy accept the appoinnent as registered agent and agree o act in this capacity. 1 fiirther agree to comply with the

provisions of all statutes relating to the proper and complete performance of my dulles, and [ am familiar with and accept the
obligations of| my position as reglsigred agent
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