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SUBJECT: LILIANA IMPORTS, INC.
REF: WO0Q0DD0131%96

We received your electronically transmitted document. However, the
document has not been filed. .Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

ARIICLE 7 IS NOT LEGIBLE.

If you have any further questions concerning your document, please eall
{850) 487-6931,

Becky MoKnight FAX RAud. §: B000O0027203
Document Specialist Lettaer Number: BODAQO028056

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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SECRETARY OF STATE
TALLANASSEE, FLORIDA

ARTICLES OF INCORPORATION

OF —
Liligve Tapotis  The
These Articles are in compliance with Chapter 507, .8,

ARTICLE |

The name of this corporation shall be:

A Liara Lo s, T,

ARTICLE Ii

This corporation shall commence existence upon the date of filing with
the Division of Corperations, state of Florida, and shail have perpetual
existence.

ARTICLE NI

The principal place of business and mailing address of this corporation
shallbe: /58/ “Dewckel] Qoenve,” Ap 280\ Miami, FL. 23129

ARTICLE IV

The general nature of business of this corporation is to fransact any and
all lawful business.

ARTICLE V

The aggregate number of shares which this corporation shall have
authority to issue are Jgpshares having an individual par value of $ . o/

Uniess otherwise stated in these articles, or in an amendment to these
articles, there shall be only one (1) class of stock of this corporation.
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ARTICLE Vi

The name and street address of the initiai Registered Agent of this
corporation shall be: TRAare LTEETE STionrv?

e8] ol Yumo’ Biod 100
#o//ywmd =L 33oal’

ARTICLE VII

The initial board of Directors shall consist of a total ofZperson(s) and the
name and address of the person(s) who are to serve as an initial director(s)

is(are):
Vin oio _THaliono
Fildeoa, Tahaliane
B8 RRickell A At 2ol
Muams, FL 2229

ARTICLE Vil

The name and address of the incorporator executing these Articles of

Incorporation is: \1 ) st Shcor
%Q! —%fofﬂj W Blod, Skewro

cﬁa&k\d\meod | L. 3308 _,,’
x L
The undersigned has executed these Articles of Incorporation this4S” day of_

AZ%_JO_QL.

incorporator
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HOOO 000 279 05 PSECRETARY ¢ STATE

TALLAHASSEE, FLORINA

CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 807.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida,
submits the following statement in designating the registered offi celregrstered

agent, in the state of Florida.
First that /{J'Zfa 224 Iﬂ?ﬁaﬁ-fﬁ}, TN,

desiring 10 organize under the laws of the State of Florida

with its principal office, as indicated in the artlcles of incorporation has
named B LR

located at __ o6/  Ho olhjuood ;_Eb/uq/ Ste #/00

City of . Hollywend! _ County of BRowaEd State of Florida,

as its agent to acecept service of process within this state.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT
THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND 1 AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE

egistered Agent
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