partment of State
ivision of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: &M\ ( Cf‘l’vi m@fpmm@

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for '

0 $70.00 ).ﬁ?s.ﬁ C1878.75 C $87.50
Filing Fee Filing Fee | Filing Fee Filing Fee,
& Certificate of Status & Certified Copy  Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: LE(SMMAY\MJ %Qm Qu
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Name (Printed or typed) T e, B
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AR e #,L HE P e
Address %:% § :—ﬁ o
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City, State & Zip o~
305 537 ~ (o 0S5 ‘
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 8, 2001

LASHAWNNA STANLEY
PO BOX 415543
MIAMI BEACH, FL 33141

SUBJECT: ETHNICITY INCORPORATED
Ref. Number: W01000013200

We have received your document for ETHNICITY INCORPORATED and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 487-6928.

Tim Burch

Document Specialist Letter Number: 801A00035596
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



i ARTICLES"OF INCORPORATION _
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

e

ARTICLE I NAME

The name of the corporationsha]lbe:- = ' L -
‘H'Vuct-hf i'JCOFPOde\eOO

ARTICLE IT  PRINCIPAL OFFICE _ . o
The principal place of business/mailing address is: P b, 6
Ok HSSY

(invternes based oy ) Miami Boaol e 3319
ARTICLE Il __PURPOSE - o

The purpose for which the corporation is organized is: ﬁ%w nmzr\i% WQ}W
@8l Prometions |

ARTICLE IV SHARES
The number of shares of stock is:

(DO Shat®S

22 o2
mrc e
ARTICLE V INITIAL OFFICERSADIRECTORS {optional) zR = | Eg
The name(s) and address(es): LQ{LSI’QL,D AL SS%C_L ﬂ\e_b( 5% N _m
760 € “Treagore, br dtlolt e - i?g
: . T
Miani Beach. €0 23(Y| -
=x {:3 -
e M
Pm ~d

ARTICLE VI REGISTERED AGENT ,
The name and Florida street address of the registered agent is: qu\ e, S E [
U

WOl €. Treasome, Ay 4 ()
Miand Beads. £L 3314 1

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is: | MS‘QLQY\V\CL, &9@/1&)_,(
WOl &, Trepsore. Dl

b

Wand 80 LU 331
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L.L

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

Emﬁcz Yam familiar with m%imgmﬂed agent and agree 1o act in this capacity
. .. po—— | ==

Signa sistered Agent - Qd Date o

ol deol
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Signature/Incorporator Date



