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Articles of Incorporation
of
BRICKELLE GIFT SHOP iINC

The undersigned Incorporator(s), for tha purpose of forming a corporation under the
Florida Business.Comoration Act, heraby adopt(s) the followingiArticles of Incorporation.

ARTICLEY . NAME

The name of the corporation shall be:

BRICKELLE GIFT SHOP INC
LE {l__PRINCIP FFICE

The principal pf;loe of business and mailing ag‘ldress of this corporation shali be:

6019.BUENA VISTA CT, BOCA RATON, FL-332433

ARTICLE JI_SHARES

The numbar of shares of stock that this corporation is autharized o hava outstanding at
any one time is:

100 Shares
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ARTICLEV _ INCORPORATOR(S)

The hame(s) and street address(es) of the incorporator(s) to these Artic
SUNIL T KHIYANI 6019 BUENA VISTA CT.BOCA RATO
SINDHU KHIYAN! “

les of fmorporatiou is (are);
N,FL-33433

The undersigned incorporatot{s) has(bave) executed these Articles of Incorporation this

E;’iﬂi 'I3myof fT?bvﬂLoJ!} , 8800 el .
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Signature

Axticles of Incorporation
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT / REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 607,0501 OR. 61 7.0501, FLORIDA.
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF
THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING

THE REGISTERED OFFICE / REGISTERED AGENT, IN THE STATE OF FLORIDA.

i

1. The name of the corporation is: RAZTIK FLLE GIFT SHOP ING

—
. c‘) arenlly
2. The name and address of the registered agent and office is: 22 S T3
SUNIL T KHIYANI R
8019 BUENA VISTA CT TS = T
BOCA RATON,FL-33433 A :
T m O
o B
==
SoiR- B
Having been named as the registered agent and 1o accept service of process for the above stated eor
poration at the place designated in this certificare, 1 hereby accept theappointment as registerod
the provisions of all statutes

agent and dgree to act in this capacity. Ifurther agree to comply with
relating 1o the proper and complete performance of my duties, and I apt SJomiliar with and aceept

the obligations-f my position as registered agent.

Signature
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