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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2015

NATIONAL CORPORATE RESEARCH

t

SUBJECT: COUTURE BY SOPHIE INC
Ref. Number: W15000059684

We have received your document for COUTURE BY SOPHIE INC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s).

The name you are requesting is unavailable, since it has been previously
requested by another individual and the document was returned to the individual
for corrections and has not yet been resubmitted.

Please return the corrected 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
(B50) 245-6051.

Justin M Shivers
Regulatory Specialist |l Letter Number: 915A00019063
Registration/Qualification Section

www.sunbiz.org
MNivicinn af Carmnratinne - PO ROY 2997 _Tallahaccan Floridas 29914



NCR Natlonal Corporate Research (Hong Kong) Limited,
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. ‘m R ES EARCH y LTD® NCR Natlonal Corporate Research {UK) Limited,

The Right Response at the Right Time, Every Time” Registered in England and Wales, Registry # 8010712
-]

Albany *+ Charlotte + Chicago * Dover * Los Angeles * New York * Sacramento + Springfield + Tallahassee ¢ Washington, D.C. ¢ Hong Kong ¢+ London

Date: 09/11/2015 Account #: 120000000088

Name: Michelle Walker . .
g\éﬂaﬁs{/ eefain oeiq
Reference #: B069255 cll,(, d(dt _)k

ENTITY NAME: COUTURE BY SOPHIE, INC.

Articles of Incorporation/Authorization to Transact Business

|:| Amendment

D Annual Report M\’V\ 'Hﬁg,\ﬂ g’ LWS

|:|Change of Agent

|:] Reinstatement i . . ﬁ,
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—Thanks'

D Dissolution/Withdrawal

[:| Fictitious Name

I:] Other:

mo

Bl

nal

Authorized Amount: Gy
o 3R
P
Signature: MLJMM{& -2
e - D "a’“:
mE, K N,
115 North Calhoun Street, Suite #4, Tallahassee, FL 32301 -~ ) T
L !“

Telephone: (866) 625-0838 Fax: (866) 625-0839 International +1 (212)947-7200,
E-Mail: info@nationalcorp.com Website: www.nationalcorp.com -




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TC} TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Couture by Sophie Inc.
{Enter name of corporation; mus! include “INCORPORATED,” "COMPANY." “CORPORATION,”
"Inc.,” "Ca.,” "Comp.” "lnc," "Co,” or "Corp.")

(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

n New York ; 453121077
{Staie or country under the law of which it is incorporated) {FEI number. if applicable)
December 22, 2011 .

3.
(Date of incorporation) {Date of duration, if other than perpetual)}

(Davte first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability}

700 NE 16th Terrace, Fort Lauderdale, Florida 33304
{ Principal office address)

{Current mwiling address, if different)

8. Name and street address of Floridn registered agent: (P.O. Box NOT acceptable) >
National Corporate Research, Lid, InC. en
Name: o @
115 N. Calhoun. Suite 4 i
Office Address: = atal
Tollahassee 32301 R T
. Florida T ..1‘ s
(Zip code) o

(City)

9. Registered ngent’s necceptahce;

Having been named as registercd agent and to accept service of pracess for the above stated corpamtlon at the place
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. 1
Sutrther agree to comply with the provisions of all statutes relative to the proper and complete performance of ny

Y ¥
duties, and I am famillar with and accepr the obligations of my positien as registered agent

_Mé/ LAE, frut
/ /4 d.. 5 h((Regnstéred agent’s signature)

10. Attached is a cemﬁca? f existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



11. Names and business nddresses of officers and/or directors:

A. DIRECTORS

‘ N/A
Chairman: _
Address:
N/A
Vice Chairman:
Address:
. Jody Miller-Young

Director: :

700 NE 16th Terrace
Address:

Fort Lauderdale, Flarida 33304
Director:
Address:

B. OFFICERS

Jody Miller-Young
President:

700 NE 16th Terrace
Address:

Fort Lauderdale, Florida 33304

, N/A
Vice President;

Address:

Jody Miller-Young
Secretary:

700 NE 16th Terrace, Fort Lauderdale, Florida 33304
Address;

Jody Milter-Young
Treasurer;

700 NE }61h Terrace, Fort Lauderdale, Florida 33304

Address:

NOTE: If nccessur%y
12

V ‘ Signature of Director or Cfficer

The officer or direftor signing this document (and who is listed in number 1| above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155. F.S.

13 Presidemt and Director

(Typed or printed name and capacity of person signing application}



State of New York

Department of State ) ss:

I hereby certify, that the Certificate cof Incorporation of COQUTURE BY
SOPHIE INC. was filed on 12/22/2011, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.

....a.... Aok

OT Nh[y/ .,

Witness my hand and the official seal
. of the Department of State at the City
of Albany, this 08th day of September
two thousand and fifteen.

Dy i

]~ . Q . Anthony Giardina
Aﬂi NT O o Executive Deputy Secretary of State

fE * R
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