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() ARTICLES OF INCORPORATION
OF

NU LOOK BAND, INC

The undersigned incorporatar hereby make, subseribe, acknowledge and file with the Department

of State these Articles of Incorporation for the purpose of forming 2 Corporation for profit in
accordance with the Laws of the State of Florida.
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= 29
ARTICLE I-NAME: = .
The name of this Corporation shall be: & :_,3 i
' ~ B9
NU LOOK BAND, INC = 32
2 22
ARTICLE TI-GENERAL NATURE OF BUSINESS: N e
This Corporation may engage in activity or business permitted under the laws of the United &
States of America and of the State of Florida
ARTICLE III-CAPITAL STOCK: ,
The maximum number of shares which the Corporation shall have authority to issue is the total
sum oft
SHARES: PAR VALUE
60,000

£1:00

which shaj] be designated * Common Shares” . Each of said shaces of stock shall entitle the
holder thereof to one (1) vote at any meeting of the stockholders. All or any part of said Capital
Stock may be paid for in cash, in property ( other than stock or securities) or in labor or services
at a fair valuation to be fixed by the incorporator or by the Board of Dirsctors at a meeting catled
for such purpose. All stock when fssued shell be fidly paid for and shall be non-assessable.

ARTICLE IV-TERM OF CORPORATE EXISTENCE:
The Corporation shall have perpetual existence.
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ARTICLE Y-INI’E‘IAL REGISTERED OFFICE AND IN ITIAL REGISTERED AGENT:
The foﬂmgmg s‘bgalj be the street address of the initial registered office of this Corporation and
the name of its initial registered agent ar such address.

ADDRESS OF OFFICE: AGENT AT SUCH ADDRESS
ARLY LARIVIERE 950 NE 153" STREET
‘ - N. MIAMIBEACH, FL 33162

ITIS ALSO THE MAILING ADDRESS OF THJS CORPORATION,

ARTICLE VI-DIRECTORS:

There shall be 2 Board of Directors for this Corporation which shal consist of not less than
one (1) and not more than pine () the mumber of the same to be fixed by the Corporate By.
Laws. Each of said direstors shall be of full age , Any director may remeved, without cause at

at said meeting,

ARTICLE VILINITIAL BOARD OF DIRECTORS IS/ ARE:

DIRECTORS: ADDRESS
ARLY LARIVIERE 1131 SW 87% TERRACE
“ " PEMBROKE PINES, FL 33025
GAZMAN PIERRE 240 NW 1974 STREET
- " N MIAMI BEACH, FL 33162
FRANCIS THELISMOND= 950 NE 153 STREET

N MIAMI BEACH, FL 23162
ALIX NOZILE ) 950 NE. 153% STREET
“ N MIAMI BEACH, FL 33162
YVON JEROME 250 NE 153" STREET

N MIAMI BEACH, FL 13162

IRENE EDMOND 950 NE 153" STREET

NMIAMI BEACH, FL 33162
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iiddy ALEXIDOR 950 N.E. 1534 STREET
” N MIAMI BEACH, FL 33162

(:}ABRIEL LAPORTE 950 NE 153" STREET
* N MIAMI BEACH, FL 33142

DENIS NOZILE 950 NE 153" STREET
. NMIAMI BEACH, FL 33162

ARTICLE VIUI-SUBSCRIBERS;
NAME

ADDRESS NUMBER OF SHARES

ARLY LARIVIERE 1131 SW 87™ TERRACE

< " PEMBROKE PINES, FL 33025 15,000
GAZMAN PIERRE 240 NW 197% STREET
. » N MIAMI BEACH, FL 33169 15.000
FRANCIS THELISMOND 950 NE 153 STREET
u = N MIAMI BEACH, FL 331562 10,000
GABRIEL LAPORTE 950 NE 153 STREET 10,000

“ " N MIAMI BEACH, FL 33162

ARTICLE IX-OFFICERS:

The officers of this Corporation shall be a President who shall be a Director, a Secretary and a
Treasurer and such officers, agents and factors ag may deemed necessary, All officers, agents and
factors shall be chosen in such magner, hold their offices for such terms and have such powers and
duties as wmay prescribed by the By-Laws or determined by the Board of Directors, Any person
may hold two or more offices, except that the President shall not be also made the necessary or
Assistant Secretary of this Corporation shall be 2s follows:

OFFICERS: ADDRESS

ARLY LARIVIERE PRESIDENT . 950 NE (53" STREET
N ‘ . N MIAMI BEACH, FL 33162
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FRANCIS TRELISMOND TREASURER 930 NE 153 STREET
s » “ " N MIAMI BEACH, FL 33162

GAZMAN PIERRE SECRETARY 930 N.E.153rd STREET
“ " “ " NMIAMI BEACH, FL 33162

ARTICLE X-AMENDMENT : :

The corporation reserves the right to amend, alter, change or repeal any provision contajned in
these Articles of Incorporation in the Tianper now of hereafter prescribed by the laws of the State
of Florida and all rights conferred upon stockbolders hersin after are subject to this reservation.

IN WITNESS WHEREQF, the un:itaé;eigned incorporators have executed these Articies of
Tacorporation this A DAYOF Tty 2001

Signatures of Incorporators:

SECRETARY

The foregoing insqt;ument was acknowledged and sworn to before me this
- 2% _Day of Iu:;y 2001

Notary Signatur,
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CERTIFICATE DESIGNATED

REGISTERED AGENT / REGISTERED QFFICE
Pursuant ta the prevention of section 607.325, Flori

da Statutes, the undersigned Corporatjon,
organized under the Laws of the State of Florida, submits the following statement designating
the registered agent in the State of Florida.

1- The name of the Corporation is:
NU LOOK BAND, INC

2-The name and address of the registersd agent and office is:
ARLY LARIVIERE
950 NE 153" STREET

N MIAMI BEACH, FL 33162

IT IS ALSO THE MAILING ADDRESS OF THIS CORPORATION

-
-
-~

s

Date:__ 0 7~02 20w/
Signarurg/ Corporate Qfficer

Having been named to accept service of process for the above stated Carporation, at the place
designated in this Certificat

e, i hereby agtree to act in this capacity, and I further agree to comply
with the provision of all stat

utes relative to the proper and complete performance of my dutjes,
and [ aceept the duties, and oblipation of section 607,325 Florida Statutes.

Signature; __‘/7]{ Z}f’ ML}E’_’Q Date: 2 7'«9,';2- Q-Dc}/

U hereby certify that on this day before me, a notary public duly authorized in the State and

=
County named above to take acknowledgments personally appeared. CCD;_ i‘-éé
=
NAME::ARLY LARIVIERE to me know to be the person described as registered agent. z; ?—157;
State of Florida %= %;ﬁ:
County of Miami-Dade & ==
=
The foregoing instrument was acknowled - £

-
S

ged and sworn to before me this__ 2 =7
Day of F e ey’ 200] , B e —
i 7 |
Suumi'uus:. ReG -

g / % %:, 5
otary Signature My Commyission Expir “Ymmmmmmgm

N NO, DDogsrs
YCOMMISSION EXP. APy 14 o
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