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ARTICLES OF INCORPORATION
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SASSY ACCESSORIES, INC.
The undersigned, for the Purpose of forming a corporation under
the Florida General Corporation Act, hereby adopts the following
Articles of Incorporation:
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ARTICLE ONE
NANE

The name of the corporation is SASSY ACCESSORIES, INC. Principal
office is located at 4551 SW 33 TERRACE FT. LAUDERDALE, FL 33312.
ARYICLE TWO
DURATION

The term of sxistence of the corporation is perpetual.

CLE E
PURPOSE
The corporation may engage in any or all lawful

to corporations under t
other state, country,

¥

business permitted
he laws of the STATE OF FLORIDA, oxr any
territory or nation.
ARTICLE FODR
ITAT,

The maximum number of shares wh

issue ie 1,000 shares, all of

ich the corporation has authority to
par value of $.10 each.

which shall be common shares with a

ARTICLE FIVE
REGISTERED QFFICE

The principal address of
corporation shall be

33067. The name of th

the initial registered office of the
STEVEN C. KLEIN.

7522 WILES ROAD SUITE 210 CORAL SPRINGS, FL
e initial registered agent at such address is

ARTICLE SrX
' = BMPTT

The sharsholders shall have Pre-emptive Rights.

Iroparad by Staven €. Xieiu, CPA 554=245-3596 7322 WILES RD. SUITE zi0 Corsl Springa.,

F1 33467
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ARTICLES PAGE 2
TICLE

DIRECTORS

Ihe Board of Directors of the corporation shall consist of at least
one member and not more than eleven.

The name and address of initial Dirsctors of the Board is:

NAME ADDRESS
JAMES REMLINGER 5065 RAVENWOOD DRIVE
, MARIETTA, GA 30066

ROWARD STRICKMAN 4951 SW 33 Terrace
FT. LAUDERDALE, FL 33312
5
SYDELLE STRICEMAN 4951 SW 33 Terrace

FT. LAUDERDALE, FL, 33312

INCORPORATORS

The name and address of the incorporator is:

NAME
STEVEN C, KLBIN . - 75 WILES ROAL SUITE 210
co SPRINGS, FL 33087
IN WTNESS WHEREOF, I have subscribe name this _X ?_ day of
L4 2001.

STEVEN X KLEIN, Incorporator

STATE OF FLORIDA:
: 88
COUNTY OQF BROWARD:

On this =='7___ day of }419#14? . 2001 before we, an officer
duly authorized in the " State and County aforesaid to take
acknowledgments, personally appeared STEVEN C. XKLBIN, known to me
to be the person whose name is subscribed to the within instrument,
and acknowledged that he executed the same for the purpose herein
contained,

IN WITNESS WHEREOF, I hersunto szet hand and official seal.

OTARY PUBL
STATE OF FLORIDA AT LARGE
MY COMMISSION EXPIRES:
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CERTIFICATE OF DESICNATION

REGISTERED AGENT / REGISTERED OFFICE

Pursuant to the provisicns of Sectien 607.325, Florida Statutes,
the undersigned corporation, organized under the laws of the State
of Florida, submits the following

registered office / registered agent

statement in designating the
1.

» in the State of Florida.

The name of the corporation is SASSY ACCESSORIES, INC.
2.

The name and address of the registered agent and office is
BETEVEN C. RLEIN
' 7522 WILES ROAD SU 210

CORAL SPRINGS, fll 087

srrmm% KLEIN, INCORPORATOR
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Datel_/
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HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HERERY
AGREE TC ACT IN THIS CAPACITY, AND I FURTHER AGREE TO COMPLY WITH
THE PROVISIONS OF ALL STATUTES RELATIVE TC THE PROPER AND COMPLETE

PERFORMANCE OF MY DUTIES, AND I ACCEPT THE DUTIES AND OBLIGATIONS
OF SECTION 607.325, FLORIDA STATUTES.

. smy. KLEIN, Registered Agent

#27.0/
Daté
State of Florida
County of BROWARD

The foregoing in

strument w acknowledged and sworn to before me
this day of %Qaj . 2;“-??W
Notaxy PubliQ
My commission expires:
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