2008 FOR PROFIT CORPORATION FILED

DOCUMENT # M28834

1. Entity Name

H. & H. JEWELS, INC.

Principel Place of Business Mailing Address
3434 MAIN HIGHWAY 3434 MAIN HIGHWAY
COCONUT GROVE, FL 33133 US COCONUT GROVE, FL 33133 US
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ATAN, CORREA, GUATCH AND SHAPRIRO, P.A,
255 UNIVERSITY DRIVE
MIAME, FL 33134
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