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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327

Talahassee. FIL 32314

SUinECT: Ad@f\f\ Lin 1€, e -

(PROPOSED COI RATE NAME — MUST INCILUDE SUFFIX)

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

[1$70.00 /@8.75 (157875 [1$87.50

FFiling Fee Filing Fee Filing Fec Filing IFee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Qadnacl Yrie. dvmoon N

Name {Printed or typed)

CER - -

Address

@N\Sac,olav., EL 3505

Citv, State & Zip

LT SH - VOAY

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Division of Corporations FEOE Y ED
September 14, 2006 6 SEP 26y i 32
DE; e
RACHAEL FRIEDMANN Divi: BT
5074 HIGH POINTE DR TAl Cobirmpa

PENSACOLA, FL 32505

SUBJECT: ADORN LINGERIE, INC, DBA ADORN
Ref. Number: W06000040336

We have received your document for ADORN LINGERIE, INC, DBA ADORN and
your check(s) totaling $78.75. However, the enciosed document has not been
filed and is being retumed for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
“doing business as name" in your document. i you wish to register your fictitious
name, you may do so by filing the enclosed application and submitting the

appropriate fees to this office.

Please return the original and one copy of 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) 245-6928.

Tim Burch

Document Specialist Letter Number: 406A00055310
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tullahassee, Florida 32314




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621. F.S. (Profit) ]

ARTICLE Y NAME

l-.

The name of the corporation shall be:
> 1 ™07 R,
Pdorn Lingerie, lne. / S
28
ARTICLEII __ PRINCIPAL OFFICE e ® W
The principal place of business/mailing address is: el
Pen&coia , FL 32502 Cme 2O
= —
=7

ARTICLE Il PURPOSE

The purpose for which the corperation is organized is:
ARTICLE IV SHARES
The number of shares of stock is:

400
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
LList name(s), address(es) and specific title(s);
6014 g Pounte By
Ponsaslen |, FL 33509

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

anv\w \ Friecdhwmonn
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ARTIC E VII * YNCORPORATO
The name and address of the incorporator is:
Cacnoal Fried wicoinn
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amed as registered agent fo accept service of process for the above stited corporation at the place designated in this

Huving beey

1 fanmtiliar with and accept the appointment as registered agent and agree to act in this capacin
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