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Enclosed is an original and one { 1 ) copy of the articles of incorporation and a check
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NOTE: Please provide the original and one copy of the articles.

T BROWN MAY 102000



ARTICLES OF INCORPORATION Fi LER
Tn compliance with Chapter 607 and/or Chapter 621, F. 8. ( Profit} 00 ;:M ™ e, 43
-8
ARTICLE1 __ NAME 7 SECi PH 3: gy,
The name of the corporation shall be: Color’s Fashions, Tnc. 1AL AH L‘ig”sf gEUf.“ STATE
= FLORIp
A

ARTICLE 11 PRINCIPAL OFFICE _ o
The principal place of business/mailing address is: 77T NW 72 Ave. Suite 3AA-48
Miami, FL. 33126

ARTICLE 111 PURPOSE L ) _
The purpese for which the corporation is organized is to engage in any activity or business permitted
ander the Iaws of the United States and of the State of Florida.

ARTICLE IV __SHARES 7 o
The number of shares of stock is : TEN THOUSAND (16,000) shares of commen stock, each
share having the par value of ONE DOLLAR { $1.06).

ARTICLE Y INITIAL OFFICERS/DIRECTORS (optional)
The name(s} and address{es) T :

RICARDC E. MEDELLIN. Pres.

ARTICLE VI REGISTERED AGENT _

The name and Florida street address of the registered agent is:
BankCredit Cards, Inc.

129 NW 13th St. Suite D17

Boca Raton, FL 33432

Phone:561-338-4088

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is :
BankCredit Cards, Inc. )

129 NW 13th St. Suite D17

Boca Raton, FL 33432
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Having been named as registered agent Yo accept service of process for the above stated corporation
at the place designated in this certificate , 1 am familiar with and accept the appointment as
registered agelgimd agree to ackin this capacity.
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Signature/Incorporarator.Antonio Diaz.Pres. " Date



