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. -* " COVER LETTER

»

Departinent of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

supJEct: Decade accessories
(PROPOSED CORPORATE NAME — MUST INCLU SUFFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 78.75 78.75 87.50
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrOM: Nicole M Quintana

Name (Printed or typed)
14083 sw 88 st
Address
- Miami Fl 33186
City, State & Zip
305-978-5072
Daytime Telephone number

nikkiquin@bellsouth.net
-mall address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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RETARY OF STATE
FLORIDA DEPARTMENT OF STA' v ASSEE. FL%)R DA
Division of Corporations
May 2, 2011

NICOLE M QUINTANA
14083 SW 88 ST
MIAMI, FL 33186

SUBJECT: DECADE ACCESSORIES
Ref. Number: W11000024321

We have received your document for DECADE ACCESSORIES and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

Please return 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) 245-6901.

Pamela Smith
Regulatory Specialist I Letter Number: 611A00010594

www.sunbiz.org
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ARTICLES OF INCORPORATION
e, In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

-ARTICLEI . NAME Decade Accessories 4,
The name of ¥4 corporation shall be: ’

ARTICLEH  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

14083 sw 88 st
Miami Fl 33186

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:
Whole sale childrens accessories

mﬁ:z:mmmw@o;g Degmza Qunlana

ARTICLE V _ INITIAL OF. AND/OR DIRRCTORS

Name and Title: Nigg ntang Name and Title:

Address: A 740 18 T Address:
e gm%

Name and Title: Name and Title:

Address: Address:

Name and Title: Name and Title;

Address: Address:

ARTICLE VI REGISTERED AGENT

Name; lorid address (P.O. Box NOTﬁep éof%crﬂglst ﬁ*@u,nﬂlﬂ/ﬂ-é . s

Address:

ARTICLE VII INCORPORATOR

The name and address of ﬂle Inoorporator is:
Name:

Address: 4740 sw.76.terr

Haﬂng been named as registered agent to accept service of process for the above stated corporation at the place designated in
the tment as registered agent and agree (o act In this capacity

Lint (2N April 12 th 2011

egistered Agent : Date

1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
docu {0 the Department of co a third degree felony as provided for in 5.817.155, F.S,

April 12th 2011
uired Signature/Thcorporator Date




