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ARTICLES OF INCORPORATION
_In comphance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt)

ARTICLEI NAME
The name of the corporation shall be:

BASKETCASE BY NANE  Tne 2 B o
¢ € :
ARTICLE N PRINCIPAL OFFICE _ %ﬁﬁ .
The principal place of business/mailing address is: %ﬁﬁj,"{"ﬁ_ = rr;t
~5h, E%CD .gé =
970 S W. ZTpvE, HIAMI ) FL. 33794 T =
/ Q=
2Z
ARTICLE IT  PURPOSE g

The purpose for which the corporation is orgamzed is:

PrHoF) T~ NEW/

ARTICLE IV SHARES _
The namber of shares of stock is:

100 SHRLE CF (oliipn) Srock A7 & [0D 1A SHALE

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

NANKETTE DALY/, ZESI DEA T
GIO 5. We 17 wv/ jiami F)- 37044

ARTICLE VI REGISTERED AGENT N o T ;

The name and Florida street address of the reglstered acrcnt is:

CiseEchn A, bALY 4970 S &, 79 M hys HI&nd ), I, 3374¢)

ARTICLIEVII INCORPORATOR
The name and address of the Incorporator is:

NVANNETTE Dacy 970 S . 79 “harE, MRt Fr, 331Y/

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
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