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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andor Chapter 621, F.S. (Profitt

ARTICLET  NAME

The name of the corporation shalt be: YANITIES & MORE CORP
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ARTICLE N PRINCIPAL OFFICE
Principal street nddress

Mailing cddress, if different is:

9531 5W 40 ST

MIAME, FL 33185

ARTICLE 11l _PURPOSE

The purpose for which the corporation is organized is:

ANY AND ALL LAVFUL BUSINESS.
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ARTICLED  SHAREN
The number of shares of stock m:_ 100

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Thsle: YANDRIK GONZALC (P}

Name amd Title:
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Address §531 SW 40 ST

Address:

MIAME FL 33165

Name and Title_MARIS GAMA (P)

_ Name and Title:

Address G531 SWJ0 ST

Address:

MIANL, FL 33165

Name and Trile;

~ame and Tile:

Address

Address:
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Nagie and Title: ante mad Title:
Address Addryss:

ARTICLE VI __REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepuable) of the registered ayent is:

Name: YANDRIK GONZALO

Address: %531 SWa sT T

MIAMI, FL 33183

ARTICLE Y1 INCORPORATOR " v
“I'he pame oned address of the [ncorporor is: - r '

770 Wd G- NV 1202

Address: 5531 SW 40 5T

MIAMI, FL 35785

ARTICLE Vil _EFFECTIVE DATE:
Ellective date. if uther than the daie of filing: {OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five davs prior or W days after the
fiting.1

Note: HFthe date inserted in this block does oot meet the applicable statutory filiny requireinents, this date will ol be listed as
the document's effective date on the Department of State’s reconds.

Huving been naned as registered agent (¢ aceept service of process for the ubove simied corporotion af the plice designated in this
certificte, [ am fumiliar with and accept the appointnient us registercd agent and agree te act in this copacity
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Required Sigrature: Registered Agent Daze

[ submir this document and affinn that the facts stuted herein are true. I am aware that the fulse informuiion submiged in a
dacanient to the Deparnment of State constijutes o third degree felony vs provided for in s 8171535, F.5.
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Required Signarure/Incorpuratar Date
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