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FLORIDA DEPARTMENT OF STATE o
Ken Detzner
Secretary of State

January 23, 2003

JEAN-MICHAEL JEANTY
855 N.E. 125TH STREET
MIAMI, FL 33161

SUBJECT: MCFASHION FOR MEN INC
Ref. Number: W03000001972

We have received your document for MCFASHION FOR MEN INC and your
check(s) totaling $87.50. However, the document has not been filed and is being
retained in this office for the followmg

A certificate of existence or a certificate of good standing, dated no more than 9
days prior to the delivery of the application to the Depariment of State, duly.’
authenticated by the secretary of state or other official having custody of th
records in the jurisdiction under the laws of which it is incorporated/organizeds?
must be submitted to this office. A translation of the certificate under oath of then
translator must be attached to a certificate which is in a language other than th
English language. A photocopy of this certificate is not acceptable.
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If you have any questions conceming the filing of your document, please calb "
(850) 245-8020.

Tammi Cline
Document Specialist Letter Number: 403A00004105

Division of Corporations - P.O. BOX 6397 -Tallahassee. Florida 32314
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TRANSMITTAL LETTER

TO:  Registration Section )
Dhivision of Curpuraiions
- e " . =
SUBIECT: __ /Tt fa chize Far mels soc. - .
{Name of coiporation - must include suffix)

Dear Sir or Madam:
The enclosed “Application by Foreign Coiporation for Authorization to Transact Business in Florida™
Certificate of Existence”, aud check are subiniticd to register the abuve referenced foreipy colporation

to transact husiness in Florida

Please return all correspondence concerning this matter 1o the following:
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For further information concerning this matter, please call

Sean-sBefolf Teard, o (o5 igfz Seof or 786~ 285~ AR L4
{(Arca Code & uzmber}
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#ime Telephone N

{Namc of Person) {A 2y
STREET ADDRESS: ) MATLING ADDRESS:
Registration Section : Registration Scction
{vision of Corporations DHvision of Corparations
409 E. Gaines St. P.0. Box 6327

Tallahassce, FL 32314

‘Taliahassce, FL 32399
Enclosed is a check for the following amount; N
7 $70,00 Filing Fee . O $78.75Filing Fee & O3 $'7j<‘§.75 Filing Fee & W $87.50 Filing Fee,
Crrtificate of Statns Certificd Copy Certificate of Stafus &

Cenificd Copy




APPLICATION RY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REUISTER 4 FOREIGN CORPORATION IO TRANSACUT BUSINESS IN THE STATE OF FLOREDA.
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L /?.L&._céuw Sor soms tac
(Name of corporation; must include the word “INCORPORATED"™,
words or abbreviations of ke import in language as will clcarly indicate that it Is a corporation insicad of a

“COMPANY", “CORPORATION" or

natural person of parinership if not so contained in the name at present.)

2 Do Lo sthaee _ 3, & 4
{state or country under the law of which it is incorporated) . L applicable}
-
5. — (AW A z;,mb[ ]
(DCurahon: Yealcorp, will cease to exist or “perpeiual™)

4.  f-7-03
o2~ Ro-p%
(Date first transacicd business in Florida, 1f corporation hiag not transacted business in Fiorida, Ibscrt ~upon qualification.”)
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(Diaic of incorporation)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)
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{Purpose(s) of corporation authurized in home siate or country 10 be carried ouvt in state of Florida)
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9. Name and street address of Florida registered acent: (P.O. Box or Mail
Name: ié,za,gﬁ‘ S/ _Tm& T _
1™ ) 15T e Sule o 2508

[&ézﬂf Fe S Florida -3,
{City) o

{Z3p code)
Having heen named os registered agent and 1o accopt service of process for the above stated corpavatinon at the place
oo of my
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Office Addiess:

10. Registered agent’s acrepiance:
designated in this application, I iereby accept the appointnient as registered agent and agree to act in this capacity. T
and complete performance of my
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duties, and I am famifier with und aceept the obligations of my position us registered ugent.

aoree to comnle with the nroavicsions of oll stqafutes velafive to the nproner
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‘fnpﬂ’cr
nriser poree IQ ¢

A

ed apenl’s sighaiure}
i1 Auached is g#erniificaie of existeiioe duly authenticated, not more than 90 days prior to deiivery of this appiication to
the Department of State, by the Secretary of State or other official having cusiody of corporate records in the jurisdiction

under the faw of which it is incorporated.
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+12. Names and business addresses of officers and/or directors:

A DIRECTORS

Chaieman: m&a&i&%ﬂ/y - B
Address: M@Mﬁﬂ?ﬂ? — , e
St o 33434 o

Vice Chairman: _ . " .
- - [N R =" - . L - .. ] _L_ ) i -
Address: . - _— - .
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Dircctor: = i —— = -
Address: —_ _ . — — - ;
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President: & _ _ ] Car - —_
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Address: - o _
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Vice President: _ -
Address: . — . . i :
= R =y e o o ,N
seerctary: _ . 3 - — . —
Address: _ _ _ __ ,
i reasures: _ N
Address: _ _ —
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NOTE: T nccessary, you *nay c;u?dCh an adumdu'n o the mphcatmu .ﬁtmg additional officers and/or directors.

s”' VDcCl or Drmtcd namc and capacity E DETSOn S;;mmg appa:catxon}



Delaware

The First State

PRGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MR. FASHION FOR MEN LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAT EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHCW, AS OF THE FCURTEENTH DAY OF FEBRUARY, XA.D. 2003,

Harriet Smith Windsor, Secretary of State

3620866 8300 AUTHENTICATION: 2261197
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