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ARTICLES OF INCORPORATION

Of

ACE FASHION CORPORATION

THE UNDERSIGNED, ACTING AS INCORPORATOR OF A CORFORATION

UNDER THE FLORIDA GENERAL CORPORATION ACT, ADOPTS THE
FOLLOWING ARTICLES OF INCORPORATION:

ARTICLE L —
za 2
The name of the corperation of ACE FASHION CORPORATION S =
2 =g
ARTICLE IT Znl T e
PR o T
-y —
- The period of its duration is perpeinal Te = iTi
o = O
ARTICLE HI 2% ‘S
=
The date and time of the commencement of the corporate existence shall be the dai

of the filing of these Articles by the Department of State,

ARTICLE IV

‘The purpose(s) for which the carporation is organized is to ¢ngage in the transaciion

of any or all Lawful business for which the corperation may be incorporated undey
the Florida Geéneral Corporation Act,

ARTICLE V

The apgregate number of shares which the corporation shall have authority to issue
is one hundred (100.00) shares of capital stock, $1.00 par value.

ARTICLE VI
The number of dircctors constituting the initial Beard of Directors of the

corporation are ome (2) and the names sad addresses af the persend(s) who arc to

serve as director(s) until the first annual meeting of shareholders or until the
successors are elected and qualified are:

President/Treasury: ALUIZIO A. NOGUEIRA
Vice-President/Secretary: CARLOS F. CORRELA

HO1 000037570
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ARTICLE VIl
The shares of Capital Stock of this corporation shall be issued to the following
person(s):
Naine Address Shares

ALUIZIO A. NOGUEIRA 245SE 1°° STREY #442 MIAMI, FL. 33131 50%
CARLOSF. CORREIA 245 SE 1T STREET#442 MIAMI, FL. 33131 50%

ARTICLE Y
The name and address of the incorporator and the address of the principal office is:

ALUITIO A. NOGUEIRA
245 SE 15T STREET #4472
MIAMY, FL. 33131

ARTICLE IX
The name and address of the initial registered agent is:
ALUIZIO A, NOGUEIRA

245 SE 15" STREET #442
MIAMIE, FL. 33131

Pared: April 11, 2001

ia) Registered Agent

STATE OF FLORIDA. )
COUNTY OF MEAMI-DADE )

)
The foregoing instrument was ackunowledged before me this 11" day of April 2001,
By Alurzia A ibeuiea, as the Incorporator, who is personally known to me and

. ’,
Notary Pablic
State of Florida at Large 3 LIy
My commyigsion Expires: e Callah Toa- vt
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APE-12-01 THU 09:36 A LAZARUS CORPORATION FAX: 3052201440 PAGE 4
HOT 000037570

CERTIFICATE OF DESIGNATION- REGISTERED OFFICE

Pursuant to the provisions of Section 607.325, Florida Statutes, the undersipned
corpnration, organized under the laws of the State of Florida, submits the following

;ii:te?;nt in designating the registered office/regisiered zgent, in the State of
ri

1. The name of the corporation is; ACE FASHION CORPORATION
2. The nawe and address of the registered office is:

ALUIZJOQ A. NOGUEIRA

Dated: April 11, 2001

Signatare:
Title: Presid
Date: April 1

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATEPD IN THIS
CERTIFICATE, 1 BEREBY AGREE TO ACT IN THIS CAPACITY, AND I
FUTHER AGREE TO COMPLY WIYH THE PROVISIONS OF ALL STATUTES

ERAND COMPLETE PERFORMANCE OF MY
DUTIES, AND I ACCEPT AHE YUTIES AND OBLIGATIONS OF SECTION
607.325, FLORIDA STATRTES.

Signature:

Title: rﬁ)ﬁte Agent <

Date: Ap Zo o
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