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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit)

ARTICLE I NAME .

The name of the corporation shall be; Carole’s £ lassics, L ne. /'V\(:%,’o ‘%a'/\ ‘}/
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ARTICLE I _PRINCIPAL OFFICE bl 2
The principal place of business/malling address is: /5.5~ foe Drive Spoth Ect G
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ARTICLE Il  PURPOSE : .
The purpose for which the corporation is organizedis:  Lrocloet olistributron Fo reda Jers

ARTICLE IV SHARES
The number of shares of stock is: /oo

ARTICLE V__INTTIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s): (>, ,. /. = neieott , Preasoton i~
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ARTICLE VI REGISTERED AGENT :
The name and Florida street address of the registered agentis: (2, ., . L oot
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ARTICLE VII _INCORPORATOR -
The name and address of the Incarporator is: ~ Carole Lelicorr-
205 Foe fIp SE .
L) por Haver , 7 F7EE 4
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