TRANSMITTAL LETTER

Department of State
Division of Corporations
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ARTICLES OF INCORPORATION

SAPPHIRE KITCHENS & BATHS, INC. 2% % “E
ARTICLE 1 ’%ﬁ% ‘i *’;‘
The name of the corporation shall be: %% % -:}
SAPPHIRE KITCHENS & BATHS, INC. %‘é ? i}
ARTICLE I 7
The principal place of business and mailing address of this corporation
shall be:
1964 Matico Avenue

Deltona, FL 32725

ARTICLE Il

Shares: The number of shares of stock that this corporation is authorized
to have outstanding at any time is FIFTY.

ARTICLE IV

The name and address of this incorporator and Registered Agent o these Articles of
Incorporation are: TERI YOUNG
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1964 Matico Avenue
Deliona, FL 32725
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Having been named as registered agent and o accept service of process for the above
stated corporalion at the place designated in this certificate. | hereby accept the
appoiniment as registered agent and agree fo act in this capacity. | further agres to
comply with the provisions of alf statutes relating fo the proper and complete
performance of my duties, and | am familar with and accept the obligations of my position

as registered agent.
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