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ARTICLES OF INCORPORATION

undersigned incorpavaior, for the purpose of forming a corporation wnder the Florida
ﬁmﬂmm hereby adopts the Jollowing Articles of Incorporation.

ARTICLE I NAME
‘The name of the corpotation shall be; _ .
TRVE BRIDAL , Lnc.

ARTICLE L __ PRINCIPAL OFFICE . .
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TRVE BRIDAL
234 B.Colenial D
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The number of shares of stock that this corporation is authorized to have outstanding at any one time i
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The pyme and Flovida address of the initial registered are: .
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ARTICLE Y __ INCORPORATOR
The pame and address of the incosporator to these Articles of Incorporation are:
TRAUE Eh i B RO TOan e OO

234Y¥. £, Colewmial Dr,
CerétnDe , FL o 32803
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Sigmatare/Incorporator
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(An additional article must be added if an effactive date is requestod.)

Havirg been named ay registeved agent ond 1o excepe service of process for the abave staved corporation ot the place designated in this
certificate, I Furely accept the appointment ot registered agent and agree to act in this eapacity, 1 further ogrer to comply with the
provisions of all sratater relating to the proper and complete pevformumee of my durics, woxd I am familiar with and accepe the

obligations of my pasition as registered agent
o (DU N Q-4 - 0|
Signature/Reghitcred Agent Diute
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