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SURJECT: BRIDALS & MORE, INC,
REF: W00000013776

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 cheet.
YOU CAN ONLY HAVE ONE REGISTERED AGENT. PSLEASE CORRECT AN RESEND.

If you have any further questions concerning yodr documant., please call .
{850) 487-6931.

Backy McRnight FAX Aud. #: B04000029143
Document Specialist Letter Mumber: 700R00030408

Division of Corporations - P.O, BOX 6327 -Tallahassee, Flozida 32314
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ARTICLES OF INCORPORATION

The undersipped ingorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adapt(s) the following Articles of
Incorporation.

ARTICLE] NAME

The name of the cotporation shall be:
Pridals & More, Ing.

ARTICLE T PRINCIPAL PLACE OF BUSINESS
The principal place of business end mailing address of this corporation shall be:

4940 SW-145 th Ave.
Miami, F1. 33175

ARTICLEHI CAPITAL STOCK

The number of shares of stock that this corporation is authorized t have outstanding a1

any one time §s 100D shares of common stock of a par value of one dollars, ($ 1.00).

ARTICLE TV  NATURE OF BUSINESS

The general nawre of the business to be wwansacted by this Corporation is sale and rental
of bridat gowns and tuxedo and any other lawful business activities.

ARTICLEV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Salvador Moncadsa
4940 SW 145 th Ave.
Miami, Ft. 33175
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ARTICLE VI INCORPORATOR(S)

The name(s) and strest addreca(cs) of the incorpotator(s) to these Articles of
Incorporation is(are):

Salvador Moncada
4940 SW 145 th Ave.
Miami, Fl. 33173

Ligia C. Moncada
4940 SW 145 th Ave,
Miami, FL. 33175

ARTICLE VI DIRECTOR(S)

{he)nune(s) and Met address(es) of the director(s) to these Articles of Incorporation is
are):

Salvador Moncada
4940 SW 145 th Ave.

Miami, F1. 33175

Ligia C. Moncada
4940 SW 145 th Ave,
Miaml, F1. 33175

The ratot(s) has ted these Articles of
25&%&@ t(s) (have)execu ese Articles of Incorporation this

Signature

;lﬂ_?. ; ;
oo Signature
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CERTTFICATE OF DESIGNATION

REGISTERED AGENT/ REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florids, submita the

following statement in designating the registered office/ registerad agent, in the State of
Florida.

The name of the cotporation is: Bridals & More, Inc.

The name and address of the registered agent and offiee is:

Salvador Moncada
4940 SW 145 th Ave,
Miami, F1. 33175

(P.O.BOX NOT AGCEPTABLE)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY, [
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 lesw
SIGNATURE ____, _

DATE: 25th dayof May, 2000
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