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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.S.(Profit) B10CT -9 PMI2: 18

ARTICLET NAME SECRETARY UF STAIL
The name of the corporation shall be: TALLAHASSEE FLORIDA
RAY STINGER ACTIVE WEAR INC.

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

350 NW La Playa Street, Port Saint Lucie, FL. 34983

ARTICLE 111 _PURPOSE

The purpose for which the corporation is organized is:
RETAIL CLOTHING

ARTICLE IV SHARES .
The number of shares of stock is:

100 - TOTAL R

Thename(s) address(es) and title(s):
Lori Tubello-Cassinari 350 NW La Playa Street, Port St Lucie FL 34983: PRESIDENT & C.E.O.
Stacey A. Harrington 465 Washington Ave. Chelsea, MA 02150: VICE PRESIDENT & C.0.0.

The name and Florida street address of the register agent is:
Lori Tubello-Cassinari 350 NW La Playa Street, Port Saint Lucie, FL. 34983

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Lori Tubello-Cassinari 350 NW La Playa Street, Port Saint Lucie, FL 34983

The restncnon on share transfer o
All shareholders are obligated to FIRST offer the corporation and/or officers of, an opportumty to

acquire shares prior to ANY transfer.
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Having been named as registered agent to accept service of process for the above stated oorpom‘uon at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agreeto act in this capacity
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