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To:

Division of Corporations
Fax Nmber : (B50)205-0381

From:

Acoount Name : EMEIRE CORPORATE KIT COMPANY
Account Number : 072450003255
Phone

: (305)634~36%4

Fax Numpber : (305)633=969¢6
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FLORIDA PROFIT CORPORATION OR P.A.

SILVER CHARM OF FLORIDA, INC.\
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chaptar 621, £.S. (Profit)

ARTICIE]  NAME
The name of the corporation shall be;

SJ'IV&W C&Mﬂ’”‘l X3 F—/ank‘l:-il I}m.
ARTICLE I PRINCIPAL QE. FICE
The principal piace of business/mailing address is:
237 Key Ave.

Saraseta FrL 24229
ARTICLE Il PURPOSE

The purpose for which the corporation is orpanized is!
Retar/ Sules

ARTICLEIV  SHARES

The number of shares of stock is: o
#’2;2¢::%ﬁ7C:> f:f%

A v OFFICERS/DIRE; bption = Tt

The name(s) and adéross(es): (2 4 o Jas  Pee lor | =

2227 Ley Ave.
Saraselt S TY239

ARTICIE VI___ REGISTERED AGENT
The pame sn¢ Florida street address of the registerad agent is:

C harles Beeler
3237 xey Ave.
mws_mra.s'afa- AL 34239
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ARTICLE VI INCORPORATOR
The fame and address of the Inco v
i mmné harles [Beeler
3237 4oy Ave.

Sarasets A2 T9239
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Raving been namad as reglsieved agent v accepi service of provesy for the above stated oorporation et the place designared in hls
cemtificate, I am fomLinr with and avcup! the appolniwient ox registared agant and egeee 1o 401 Iz this caj

1paclly
x X (2/23/0/
Signature/Registered Agent Dat=
x 72 /5
Signature/lncorporator o Date 7
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