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TRANSMITTAL LETTER

300004503

Departmefit of State
Division of Corporations

" P.O. 6327

Tallahassee, FL 32314

SUBJECT: ESIGNS RY cHICRE Y, I,
(Proposed corporate name — must include suffix)

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

for:
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Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy

& Cettificate

Please retum the photocopy to me with the filing date stamped on it.
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FROM: VIVIAN G . RUSTAmMANWTE
Name (printed or typed)

263 -391h AVE. NE
Address

ST PETERSBEUR G, FL 33 703
City, State & Zip
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Form A. Articles of Incorporation

g Articles of Incorporation

1. The name of the corporation shall be:
' DESIGNS By ciickey, ywe,
2. The principal place of business and mailing address of the corporation is:
2C3-3Tth AUE. NE, ST. PétersisurG, Fr 33 703
3. The corporation shall have the authority to issue _|, 00 O, 00 0 shares of stock.

4. The registered agent of the corporation is Yy AW e, RISTAmAVTE and the
registered streetaddress is_ 26 2- = I AVE. NE ST, [PETe6es g uscy

Florida_33 703 .

S. The initial Board of Directors shall have__{_ member(s) whose name(s) and address(es)
is/are as follows:_Vivian o, LBUSTAmANTE, 263 -39k gye, Ve,
ST FETERSBURCG, L3370

The number of directors may be raised or lowered by amendment of the bylaws of
the corporation but shall in no case be less than one.

6. The incorporator of this corporation is Viyraw ¢, Luszamamze  whose street
addressis__2.63- 32974 aue VE, ST. PETERSE URG FL 327073

Dated 4 / / / vi'd

Usias 8 1o TU—pom

Incorporator

Havingbeen named as registered agentand to acceptservice of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as

Dated ¢/, /o¢
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Registered Augent
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