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ARTICLES OF INCORPORATION = _
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) Py I _r
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ARTICLEI _ NAME . N - e o
The name of the corporation shall be: ) T O
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ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is;

032 5. Ridggwooof A re #4 3 Dastiona Bah, 3 25114

ail : 3637 stRA4Y, #58, U 32108

ARTICLE T PURPOSE . .
The purpose for which the corporation is organized is:

T2 Sell Sewing reladed netions, lessong beoks
Machihes + Sabrics ’

ARTICLE IV SHARES , o o
The mumber of shates of stockds: | &5 o

ARTICLE V INITIAL OFRFICERS, { RS (optional)
The nameé(s), address(es) and title(s): ,
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ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registersd age'ntr is:

Qrcxc»‘e ’%e&ma«n, 209 S Thpon Ry ve£d.
N38, A 232149

ARTICLE VI INCORPORATOR R
The name gnd address of the Incorporator is:
gr‘a-u( e Peaeman 2
=258 B32oq S.Tadw@anN Ryver
No B, J1 32169
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Having becr narmed as vegisiered agens te accept service af process fie fhe above stated carporation at the place designated in this
certificate, T am familiar with and accept the appointment as registered agent and agree fo actin this capacity
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