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COVER LETTER

Department of State
Division of Corporations ;
P. O. Box 6327 4
Tallahassee, FL 32314

4
SUBJECT: ide. Fashion® el Clawber of ecce.Tne.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX) 3
A

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

Q $70.00 0 $78.75 U$78.75 K$87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy ;
Status & Certificate [

ADDITTONAL COPY REQUIRED
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! Name (Printed or typed) f
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Address
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City, State & Zip
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Daytime Telephone number
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E-mail address: (to be used for future annual report notification)
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NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2015

LILYANA EISELE
542 13TH STREET
WEST PALM BEACH, FL 33401

SUBJECT: FLORIDA FSHION & APPAREL CHAMBER OF COMERCE, INC.
Ref. Number: W15000056257

We have received your document for FLORIDA FSHION & APPAREL
CHAMBER OF COMERCE, INC. and your check(s) totaling $87.50. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

It appears the filing submitted has a typographical error in the entity name.
Please verify this name and all other information contained in the filing and
resubmit it for processing.

Please return 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) 245-6052.

Carol Mustain
Regulatory Specialist I Letter Number: 215A00017845

www.sunbiz.org

Nivaian of Clarnoratinne - PO ROYN £297 _Tallabhacecan Flarida 99914




August 29", 2015

Carol Mustain

Regulatory Specialist Il
Florida Department of State
Division of Corporations
P.O.Box 6327

Tallahassee, FL 32314

SUBJECT: Florida Fashion & Apparel Chamber of Commerce, Inc.
Ref. Number: W15000056257 / Letter Number: 215A00017845

Dear Carol Mustain

Thank you very much for the keen eye as to the typo. We did manage to misspell “Commerce”.
However, “Fashion” was spelled properly in the document but was noted without the “a” in the subject
of the enclosed correspondence. | only mention this to make sure it is filed in the system correctly
should it have any bearing on recording.

Please find enclosed the corrected first page of the Articles of Incorporation.

Best Regards,

Ll Eud

Lilyana Eisele




ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI _ NAME

Florida Fashion & Apparel Chamber of Commerce, Tac .
The' name of the corporation shall be: orida Tashion & ApP !

ARTICLEIlI  PRINCIPAL OFFICE

Principal street address:
542 13th Street

Mailing address, if different is:

West Palm Beach, FL 33401

ARTICLE III __ PURPOSE

The purpose for which the corporation i3 organized is:

Promote common businesses and economic interests; actively improve business conditions of all commercial enterprises within and

related to the fashion and apparel industry. Thereby, forming an association of persons and businesses with common business

interests
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ARTICLETV MANNER OF ELECTION _The manner in which the directors are elected and appointed:

&lolu,ﬂtae_r Qlic}gel Qi eds i\_tc’ m-cm\sars\/\\_o.

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Lilyana Eisele , President

As pro%iti::'ﬂ inBylaws

Name and Title: Name and Title: Celeste Ellich, Sccretary
Address 542 13th Street Address: 1728 N.E. 27th Drive
West Palm Beach, FL 33401 .Wilton Manors, FL 33334
Name and Title: Oscar Gahem, Director Name and Title: Heather Storm, Director
Address 10620 SW Griffin Road Address: 6044 Heather Street
#103 Jupiter, FL 33458
Cooper City, FL 33328

Name and Title: Kristen Hart, Director

Address 1728 N.E. 27th Drive

Wilton Manors, FL. 33334

Name and Tiuc:lames Eisele, Treasurer

542 13th Street
Address: e

West Palm Beach, FL. 33401
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Name and Title: Name and Title:

Address- .~ -_° Address:
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Name and Title: MD\-\M\DA.\J FC( NS ame and Tite:

Address 8925 DBowre Lo Address:
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ARTICLE VI REGISTERED AGENT
Theé name _and Florida stréet address (P.O. Box NOT acceptable) of the registered agent is:

Name: L..l'lu‘O\V\a. —E'\ﬁé\-&
Address: qu l?}‘uﬂ S*’f‘!{{'

Lowst Lol P EL 230

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: L ;Lll Aua E i Sé(-e
Address: SYz 13 S“’ﬁff“
Loe st Palu ’E)eaclq, FL 3340t

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days
after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

E&wém R!lZ-_/Zou-

Required Signature of Registered Agent Date

I submit this document and affirm that the fucts stated herein are true. I am aware that any 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.

5 pams Elnole 2 /2o
Required Signature of Incorporator ate




