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ARTICLES OF INCORPORATION
Of

-FIFI PERFUMES DISTRIBUTORS, ING
{name of corporation)

The undersigned subscriber(s) to these Articles of Incorporation, natural person(s) sompelent to
cortract, hereby form a corporation under the laws of State of Florids,

ARTICLE | - CORPORATE NAME

The nama of the corporation is: -EiF\ PERFUMES DISTRIBUTORS. INC

ARTICLE Il - DURATION
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This corporation shalt exist perpatually unless dissoived according te Florda taw.

ARTICLE Ul - PURPOSE

914 |

The corporation Is organized for the purpose of engaging in any activities permitted under the lews
of the United States and the Stats of Florida,

ARTICLE iV - CAPITAL STOCK

The corporation is authorized to issue One hypdred  shares (100) of flye, Dollar (s) ($_5.00 )
par value Common Stack, which shall be designated “Commen Shares”.

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

The sireet address of the initial Registered Agent office and name of the Initial Registered Agent at
that office is;

NAME CARLOS E. VALLEJD
ADDRESS 7168 NW 30 STREET
CITY MIAMI FLORIDA ZIP 33166

The principai offics, if known, ar the mailing address of the corporation is:

NAME  CARLOS E. VALLEJQ
ADORESS 7168 NW 50 STREET
icity SHAMI FLORIDA ZIP 33188

ARTICLE V1 - INITIAL BOARD OF DIRECTORS

This carporation shall have [EQUR (4 ) directors Initially. The number of directars may be
either in creased or diminished from time to tima by-laws, but shall naver be than one (1.
The name and addresses of the initial directer (s} of the corporation are as folloews:
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NAME JAIRO GIRALDO
ADDRESS 4380 SW 152 AVE _
CITY MIRAMAR STATE FLORIDA ZIiP 33027
NAME COLOMBIA GIRALDO
ADDRESS 4380 SW 152 AVE
CITY MIRAMAR " _STATE FLORIDA 2P 33027
NAME  CARLOS E.VALLEJO

ADDRESS 4630 SW 153 PLAGE ]

CIty MiAM! STATE FLORIDA ZIP 33185
NAME  OLGA VALLEJO

ADDRESS 4630 SW 183 PLACE

ciTy . MiAMI STATE FLORIDA ZiP 33188

ARTICLE Vii - INCORPORATORS

The name and addrasses of the incorporators signing thesse Articles of incorporation are as follows:

NAME  JAIRO GIRALDO
ADDRESS 4360 SW 152 AVE

CITY MIRAMAR STATE FLORIDA ZiP 33025
NAME  COLOMBIA GIRALDO -

ADDRESS 4360 SW 152 AVE

cIry MIRAMAR STATE FLORIDA ZIP 33025
NAME _ CARLOS E VALLEJO

ADDRESS 4630 SW 153 PLACE

CITY MIAMI STATE FLORIDA ZIP 33185
NAME  OLGA VALLEJO

ADDRESS 4530 SW 153 PLAGE

cIY MIAMI STATE FLORIDA ZIP 33185

N WITNESS WHERE OF, the undersigned subscriber (s} have exesuted these Atticles of
Incorperation this _15 th _ oay of ~DECEMBER 2000, .

PREPARED: SOSA ACCOUNTING TAX SERVI
570 E 43 ST HIALEAH, FL 33013
(305} 6E8.171¢
(305) 688-1714
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" CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT
QF

FIF) PERFUMES DISTRIBUTORS, INC
{neme of corporation)

Pursuant to Statutas Sactions 48.091 and 607.0501, the following is submitten;
The above corporation, to organize under the laws of tha State of Flarida with Its registered office as

indicated in the Articles of Incorporation.

AT: 7168 NW 50 STREET
. MIAM), FLORIDA 33166.

has named CARLOS E. VALLEJD

Iocated at the aforesalg address, a8 iis Reglsterod Agent to accept service of processwithin this
state, ‘

ACKNOWLEDGEMENT

Having been named as Registered Agent to accept serviese of process for the above state

corparation at the piace dasignated in this certificcate, and being familiar with the
obligations of that Position, | hereby aceept to act in this capacity, and agree to comply with

" pravisions of Florida Lawn in Keaping open said office.

I+ Hd 61 33000
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