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0l December, 195% L i Iz

Please find the filing fee for Divine B%;pquQistributors, Inc.
Enclosed and please mail the stamped articles to CENSC 6115 N, Armenia
Ave. Tampa, Flerida 33604

S B
Sincerely, ) S _ ) =i 5




FILED

1
ARTICLES OF INCORPORATION g9 DEC - g M S 9: 3

OF AR SIAE,
Divine Blinds Distributars, IncgiuW%Vﬁﬁ £ ORI
"LLH PO

The  undersigned subscribers, £for _the _purpose -of = forming a-

corporation” under the Florlda General ggrporatlon Act do hereby

ARTICLE I: NAME .

The name of the corporation shall be: Divine Blinds Distributors, Iric.
The principal place.of bﬁsineSsmOf,this““irporatlon shall be
6753 N. Arfmeria Ave Tampa, FL 33604’

ARTICLE II:  TERM OF EXISTENCE

The duration of this. corporation is perpetual.

ARTICLE 'IIL: - NATURE OF BUSINESS . .

This -corporation is organized for the purpose "of . operating a
business; and transacting of any and all. lawful business for which
corporations may be incorporated under the laws of. the United.
States, the State of Florida or ‘any. other state; country,
territory or nation. _.

ARTICLE IV: CAPITAL STOCK.

The corporation may issue FIVE HUNDRED. (500) . shareg of voting
common stocks. of par value one dolla_m4$1.UGT”é§Ch ghare with
preemptive rights preserved.

ARTICLE V: ADDRESS & REGISIERED AGENT

The name -and address of the initial registered agent and office of
the corporation is: Jose Eliett Menendez 12413 Plantatlon Pine n
#101 Tampa, FL 33635 ... ... . . LIn .

ARTICLE VI: ~DIRECTORS

The corporation shall _have no directors....



ARTICLE VII: ~OFFICERS AND INCORPORATCRS

The mamesand addresses. of the offlcers “and’ 1ncorporators of this
corporation are: o T

Jose. Eliett Menendez ~ “Pres, Sec'y
12413 Plantation Pine Ln #101 Tampa FL 33635 UL T

Sean O'Connor 7.7 V.Pres., Treas. . == T _ .

12413 Plantation Pine Tn #101 Tampa FL 33635 -

There shall be one initial officer &f £he corporation. The number .-

of the officers~should be established by the bylaws and could be
changed from time to time, but always should be at least ocne
cfficer; the President. o -

The incorporators of this corporation are:

/!
¢
Jose Eliett Menendez Pres, Sec'y _""Z;@f,fl AQééﬂZﬂ%%%L

12413 Plantation Pine TR #101 Tampa FL 33645

Sean O'Connor 7 - V.Pres,, Treas. <§i;>\ Cj%zilf’ﬁ\“‘——“::>

12413 Plantation Pine Lnh #101 Tampa FL 3?335

State of Florida ~~~~— — T TroToTTET T T oo/
County of Hlllsborough ' ' :

BEFORE ME, a Notary Public duly authorized in the state of Florida

and county of Hillsboérough, personally appeared the above -

mentioned subscriber(s) to me known to be the person(s) described
as the subscriber(s) in and who executed the foregoing Articles of

Incerporation and acknowledged before me that they executed the

same and subscribed to these Articles of Incorporation.

WITNESS MY HAND and official seal in the County and State named
above this 01 November 1999 .. .. .. ..z e

Notary Public, State of Fl at Large

My commission experS‘ TR I



CERTIFICATE OF DESIGNATION FILED
REGISTERED AGENT/REGISTERED OFFICE .
cq NEC -6 AW 9: 37

Pursuant to -the provisions of section ~607.0501, Florida Statues;init
the undersigned corporation, ocrganized under the laws "E H§l_a;l:le"‘{[[\,’x
of Florida, submits the followillg statément :Ln,de 5E£ng
registered office/registered agent, in the state of Florida.

1. The name - crf the Corporatlon isr Divq‘.ne Blinds Distributors,

Inc. : - =

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

Jose Eliett Menendez 12413 Plantation Piné Ln #101 Tampa, FL 33635

Signature: ﬁ%&a ‘1'%‘//%
Title: es, Sec'y

Dater=//-%.4 §

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED

IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY . .

WITH THE PROVISIONS OF ALL. STATUES RELATING TO "THE PROPER AND

COMPLETE PERFORMANCE OF MY. DUTIES, AND I AM FAMILIAR WITH AND

ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

Signature:.. %ﬂf(ﬁ LLWM‘}?
Dates - 3- 9




