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NOTE: Please provide the original and one copy of the articles.




" ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

Th eo on shall b | . . y te b Y
‘ﬂr\e.e Iﬁnaﬁémﬁnil—rﬁuse corporomon is Xquisite Bouhque 0

2o D ,
ARTICLE II __ PRINCIPAL QFFICE S p) B o -
The pnnc1pa1 place of business/mailin address is: = o T - -
Xquisite uéc:uu : Inc... 7% ° o -
\%U\ Sa\ﬁ\'no Q\rc\e. L=
ARTICLE e lDURPOSE ] %, £
The purpose for which the corporation is orgamzed is: CoETE T
Transac—hna ony and Al \qw-ﬁ.\\ bus.| ness.
ARTICLEIV __ SHARES . Zed"l‘b
The number of shares of stock is: “ \ ‘5 CO\"POrQ-'hOﬂ ‘5 QAx ?gr\\ 00 FJL
1SSUe 1800 shares of Ore Dollayr

VOUIUE CotmimonN STocdk.
ARTICLE V INITIA_L_OFFICERS/DIRECTORS (optional)

The name(s) and address(es) h m d T oo ‘nma‘ m -
Thi rachion sShatl ve one \weetor

nu\v?\ corpo c\\ree-mrs nnay be. \ncreased o A inisred
‘romn -hme,-b +H e bylaws but Shall Never

5 -\-h one. . ‘Thc_ﬂcxmc ot e inihal
bc \c:s ? \\eA Oﬂe- 15l Salerne Cwar wesren, FL
ARTICLE VI REGISTERED AGENT 3%3 21
The name and Florida street address oft?:f‘eigsgpred age‘xi is: ‘The_ m—rﬁ qu‘rcss o-&
e Vtca\s\crcd < 4his Corpdra—tion \S.
sty m\:@no Civrcve Wcs-\g?\ L 33321 -
e name Of -Hhe inifhal g;s—fcrcd o“i\‘“"' o-¢ +iS

¢ ] Q-+ +m+ adaresy (s
ARIQIC E V?O&CORPORATOR A C‘N" 'S ect?
The name and address of the Incorporator i is: N -\—Vf se,
e e el oclaress, OF +he RS s

ic¥€S of Tncorporation S oSl erne Lirais
weston  FL 333217
**********$***********$*******#*******$#*#************#*****************************#****

Having beers named as registered agent to accept service of process for the above stuted corporation af 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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