P
11/20/00 16:20 FAX 3053719598
Division of Co

MIAMI ENGRAVING

oo loesis

Florida Department of State
Division of Corporations
Public Access System
Katherine Harris, Secretary of State

___ Electronic Filing Cover Sheet
Note: Please prin

t this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((EZ00000060995 8)))

page. Doing so will generate

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
To:

another cover sheet.

ooy
Division of Corporations
Fax Numbey

+ {B50)522-4001

2o 3
co B
From: = = e
Account Name : ACE INDUSTRIEE, INC. T oy e
Account Number : 070744001530 L e s
Phone : (305)358-2571 ay B
Fax Number . (305)358-7812 =T
g
2o @ )
== =
S o
e

FLORIDA PROFIT CORPORATION OR P.A.

L;ULY'S PRODUCTS, INC.

Certificate of Status
Certified Copy
Page Count

Estimated Charge ]

hitpsi//ccfssl.dos.state.fl.us/seripts/efilcovr.exe

11/20/00
N. Culligav. NOV 2 1 2008 -



11/20/00 16:20 TFAX 3053719598 MIAMI ENGRAVING 402

H00-60995
Arlicles of Incorporation
Article 1: Name of Comporation: LULY'S PRODUCTS, INC.

Address of Corporation: 3350 NORTHWEST &0 STREET

MIAMI, FLORIDA 33142
Article 2: Capital Stock: The number of shares which the corporation has authorized
io be outstanding at any one time is 1,000, with a par value of $1.00.
Arficle 3:

REGISTERED AGENT: ALBERTO J. FONNEGRA

REGISTERED QFFICE: 3350 NORTHWEST 40 STREET
MIAMI, FLORIDA 33142

* am familiar with and hereby accept the dutles and
responsibilifies as Registerad Agent for scid corporation.
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" Signature of Registerad Agent i
Article 4: The Board of Direciors are: (Board of Directors is NOT REQUIRED).
First listed is President, Second is Vice President, then Secretary/Treqsurer.
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1. ALBERTO J. FONNEGRA, 3350 NORTHWEST 60 STREET, MIAMI, FLORIDA 33142-C 3 =
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Aticle 5:  The NAME and ADDRESS of the INCORPORATOR is: o= T
Bty O
ALBERTO J. FONNEGRA 9T T e
3350 NORTHWEST 60 STREET S o
MIAMI, FLORIDA 33142 =

In witness whereof, | have subscribed my name:
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STgna’rure of Ihcorporaior



