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SECRETARY OF STATE - o _
CORPORATION DIVISTON . c— -
STATE OF FLORIDA -
TALLAHASSEE, FLORIDA 32304
RE: ALL FORMAI WEAR, TNC.

e —_—
TO THE SECRETARY OF STATE: QBGE{’ 'ﬁ% cUiﬁ =014 :

*&4*&?0.?:’ L2 T N
ENCLOSED HEREWITH ARE THE ARTICLES OF INCORPORATION TOGETHER

WITH COPY OF SAID ARTICLES FOR ALL FORMAL WEAR,INC. AND. OUR CHECK IN

THE AMOUNT OF $78.75 TO COVER ALL OF NECESSARY FILING FEES REQUIRED

RESPECTFULLY SUBMITTED,
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CERTIFICATE OF INCORPORATION . ' " “SECAETARY OF STATE

OF TALLAHASSEE FLORIDA

ALL FORMAL WEAR, INC.

WE, THE UNDERSIGNED, HEREBY ASSOCIATE OURSELVES TOGETHER
FOR THE PURPOSE OF BECOMING A CORPORATION UNDER THE LAWS OF

STATE OF FLORIDA, BY AND UNDER THE PROVISTONS OF THE STATUTES

OF THE SATID STATE OF FLORIDA.

ARTICLE I L R

THE NAME OF THIS CORPORATION SHALL BE: =~ _

ALL FORMAL, WEAR, INC.

ARTICLE II . e e e
THE CORPORATION MAY ENGAGE IN ANY ACTIVITY OR BUSiNESS

PERMITTED UNDER THE LAWS OF THE UNITED STATES AND OF THE

STATE OF FLORIDA.

ARTICLE ITI - o -
THE MAXTMUM NUMBER OF SHARES OF CAPITAL STOCK THAT THIS
CORPORATION IS AUTHORIZED TO HAVE:BUTSTANDING AT AﬁY TIME IS

FIVE HUNDRED (500) SHARES OF COMMON STOCK, HAVING A DAR

VALUE OF ONE {$1.00) DOLLAR DER SHARE.

ARTICLE IV
THE AMOUNT OF CAPITAL WITH WHICH THTIS CORDORATION WILL

BEGIN BUSINESS SHALL BE THE SUM OF NOT LESS THAN éiVE ﬁﬁNDRED

{$500.00) DOLLARS. _

L w- . b



ARTICLE V : - -
THIS CORPORATION SHALL EXIST PERPETUALLY UNLESS SOONER

DISSOLVED ACCORDING TO TAW.

ARTICLE VI
THE INITIAL $TREET.OF THE PRINCIPAL OFFICE SHALL BE-

428 NE 125™ STRERT _ : - o - 7
MIAMI, FLORIDA 3316% ~~ .~ _  _ - ..

ARTICLE VII
THE NWUMBER OF DIRECTORS OF THIS CORPORATTON SHALL BE

AT LEAST ONE (1) AND NO MORE THAN FIFTEEN (15) .

ARTTCLE VIII . : S
THE NAMES AND ADDRESSES OF THE MEMBERS OF THE FIRST
BOARD OF DIRECTORS ARE AS FOLLOWS:
MAURA CONEY

4748 SW 143" AVENUE . ) Aai
MIZAMI, FLORIDA .33175 — - _—

ARTICLE IX
THE NAMES AND STREET ADDRESSES OF THE PERSONS SIG'.I‘:IING

THESE ARTICLES OF INCORPORATION AS.SUBSCRIBED TS AS FOLLOWS:
MAURA CONEY - - T
4748 SW 143% AVENUE
MIAMI, FLORIDA 33175



ARTICLE X
THE CORPORATE EXISTENCE OF THIS CORPORATION SHATLL BEGSIN
ON THE DATE THE ARTICLES OF INCORPORATION ARE FILEH oF
RECORD. e - : - -
IN WITNESS WHEREOF, THE UNDERSIGNED, MAURA CONEY,
BEING A NATURAL PERSON, COMPETENT TO CONTRACT, HAVE
HEREUNTO SET HER HAND AND SEAT THIS .36 DAY OF ﬁddf-l/ﬁv/

STATE OF FLORIDA}

}ss

counry oF ™ f;“"” }/4"55;

BEFORE ME, THE UNDERSIGNED NOTARY PUBLIC OF THE STATE OF
FLORIDA PERSCNALLY APPEARED M Al g Co UEV
TO ME WELL KNOWN AND KNOWN TO ME TO BE THE INDIVIDUAL
DESCRIBED IN AND WHO EXECUTED THE FOREGOING ARTICLES OF
INCORPORATION, AND SHE ACKNOWLEDGED BEFORE ME THAT SHE
EXECUTED THE SAME FREELY AND VOLUNTARILY FOR THE PURDOSE
THERETN EXPRESSED.

WITNESS MY HAND AND OFFICIAL SEAL THIS 3, DAY OF jouu.c ’“’7

NOTARY PUBLIC, STATE OF FLORIDA

Qgﬁ’?}% Clare Cullen ‘
" MY COMMISSION # CCE35538 EXPIRES

ne 5, 2003
BONDED TH TROY PAIN INSURANCE, INC.
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MY COMMISSION EXPIRES: TF % L &. D

2001 FEB -8 AMIi: 21

CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE SECRETARY OF STATE

TALLAHASSEE FLORIDA
FOR THE SERVICE WITHIN THIS STATE, -t _

NAMTNG AGENT UPON WHOM PROCESS MAY BE SERVED.

IN PURSUANCE OF CHAPTER 48.091, FLORIDA STATUES, THE — —
FOLLOWING IS SUBMITTED, IN COMPLIANCE WITH SAID ACT:
FIRST: THAT ALL FORMAL WEAR, INC., DESTRING TO
ORGANIZE UNDER THE LAWS OF THE STATE OF FLORIDA WITH ITS .-
PRINCIPAL. QFFICES AS INDICATED IN THE ARTICLES OF
INCORPORATION, IN THE COUNTY OF MIAMI-DADE, STATE OF FLORIDA,
HAS NAMED MAURA CONEY, LOCATED AT 4748 SW 143™ AVENUE,
MIAMI, FLORIDA, 33175, AS ITS AGENT TO ACCEPT . . ° . .

SERVICES OF PROCESS WITHIN THIS STATE. - - - - -

ACKNOWLEDGMENT ’ - T

HAVING BEEN NAMED TO ACCEPT.SERVICES (QF PROCESS FOR THE T T

ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THTS : I
CERTIFICATE, I HEREBY ACCEPT TO ACT. IN THIS CAPACITY, AND
AGREE TO COMPLY WITH THE PROVISIONS OF SAID ACT RELATIVE TO

KEEPING OPEN SAID OFFICE.

[ RESIDENT AGENT




