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ARTICLES OF INCORPORATION

The undersigned incorpurator(s), for the purpose of forming a corporation under the Floridu Business
Corporation Aci, hereby adapifs) the following Articles of incorporation.

ARTICLE ! NAME =
z2 B
The name of the corporation shall be: 2 =
=T
DFSIGNABRIDE.COM INC. 55 =

<
Mo
- =
22 %
ARTICLE 1l PRINCIPAL RESIDENCE Z3 &

-3
The principal place of business and mailing address of this enrparation shall be:
820 SW 149 AVE

MIAMI, F1. 33193

ARTICLEIIY SHARES
The number of shares of stock that 1his corpurstion is anthorized tg have outstanding at any gne
time is:

4000 SHARES AT ONE DOLLAR PER VALUE

D STREET ADDRESS
The same and address of the initial registered agent is:

SARESKA ALONSO
5820 SW 149 AVE

MIAMI, FL 33193
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ARTICLE V_INCORPORA TOR(S)

The name(s) and street address(es) of the incorporator(s) to theso Articles of 1ncorporation is{arc):

SARTSKA ALONSO/DIRECTOR  ARIADNA VIDAL/D CARLOS BALLESTERD
8820 SW 149 AVE 3011 BLAKELY DR £3-9 LONGTREFR LN
MIAMI, FL 33193 ORLANDO, FT. 32835  MORICHES, NY 11955

ARTICLE Vi DIRECTOR(S)

The name(s) and strect addressfes) af the director(s) to these Articles of Tncorpurition is (arc):

DIRECTOR DIRECTOR DIRECTOR
SARESKA ALONSO ARIADNA VIDAL CAR1.0S8 BALLESTER
5820 SW 149 AVE 3011 BLAKELY DR 63-9 LONCTREE LN
MIAMI, F1. 33193 ORLANDO FL 32835 MORICHES NY 119358

The umlcrslg‘;cd incorporator{s) has(have) execated (hese Artictes of Incorparation this 05T1E duy
of JULY, 200, .

'{5.'.:;7"':}{:!?( -&{h‘-‘: ]

Ripuature

(b WAl

Signature

U2

Signature
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CERTIFICATE OF DESIGNATION
REGISTERED AGEN [BQQ!S!:EEQ OFFICE

Pursuant to the provisivas of sections 607.0501 or §17.0501, Florlda Statuley, the undersigaed

corporatinn, organized under 1aws of the State of Florida, submits the following statement ko
designatiag the registered office/registered anent, in the State of Flocida,

The name of the corporation ia:

DESIGNABRIDE.COM INC.

The pame and sddress of the registered agent and office is:

SARESKA ALONSQ . o
{Namc) -'E‘_ % i
5820 SW 149 AVE S =
= T
o5
Lc
i =
(P.0. Box not acceptable) :?n =
—F1 -
MIAM!, FL 33193 E,.; -
; 2%, f_'-g;
i =
{City/State/Zip)

e

N

HAVING BREEN NAMED AS REGISTERED ACENT AND TO ACCEFT SERVICE OF
PROCESS ¥OR THE ABOVE ST.

ATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY, 1 FURTHER AGREE 10 COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE F MY DUTIES, A

NT¥ T AM FAMILIAR WITH AND ACCEPT THE
OBLICATIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE

DATE /-
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