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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secratary of State

October 7, 1999 B
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BONNIE VILLACAMPA
1950 42ND STREET NW
WINTER HAVEN, FL 33881

SUBJECT: U.S. BLINDS COMPANY, INC.
Ref. Number: W99000023174

We have received your document for U.S. BLINDS COMPANY, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must have a Florida street address. A post office box is not
acceptable. - —

You must list at least one incorporator with 2 complete business street address.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6924. . _

Kimberly Rolfe -
Corporate Specialist Supervisor f.etter Number: 389A00048669
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ARTICLES OF INCORPORATION
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The undersigned incorporator, for the purpose of forming a corporation under the Florida N ‘fv\’/d%e-, C} ‘f?
Business Corporation Act, hereby adopis the following Articles of Incorporation. _ %}?{“ {_-_, {@
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ARTICLEI __ NAME , o - - J;f} o
The name of the corporation shall be: S cf:;-} : L;:P
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ARTICLE If PRINCIPAL OFFICE
The principal place of business and mailing address of this corporatlon shall be

19S50 Yo STreer NW. Winter Haven, S:L %3%%\

ARTICLE IIT SHARES -
The number of shares of stock that this corporation is authorized to have outstandmg at any one time is:

ool Ven Thoo “ond,

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

MirTha, Valdes Machn, CPA, PA
1950 Yarnd sT. N-W. Winter HRaven =8 3%?%’(

ARTICLE V INCORPORATOR =
The name and address of the incorporator to these Articles of Incorporatzon are: -

’?qug_gneq\)h\gmse_]gﬁ;w Winter Haven =7 %3?%
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(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process for the above stated corporation af the place designated in
this certificate, I hereby accept the appointmnt as registered agent and agree to act in this capacity. | Sfurther agree to comply with

the provisions of all gtetiites e 3!
obligations of ny26sitip :
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ElgnaturefReg:stered Agent M, ATH Pr MART M - T Date

Hroper any complete performance of my duties, and I am fariiliar with and accept the



