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SUBJECT: MASH WEAR INC.
REF: W02000011768

We received your elactronically transmitted document. Howevar, the
document has not baen filed. Please make the following corrections and
refax the complete document, including the electronic filling cover gheek.

FIRST PAGE OF THE ARTICLES IS NOT LEGIRLE.

If you have any further questions concaerning your document, pleosge call
(850) 245-6067.

Neysa Culligan FAX Aud. #: HU02000100381

Documant Specialist Lattar Number: 602200025159
New Flling Section

Division of Corporations - P.O. BOX 6827 -Tallabassee, Flofida 32314
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- MASH WHAR iNC.

The undersigned incorporator(s),
the Florida General Corporation
Incorporation,

for the purpose of forming a corporation under
Act, hereby adopt(s) the followi ng Articles of

ARTICLE] NAME

The name of the corporation shall be:  masu wgar iNC.

The principal place of business of this corporation shall be: 19532 N.E 15¢n
FL 33179

*57 ARTICLE IINATURE OF BUSINESS

This corporation may engage in or tran
permitted under the laws of the Unijted
State, country, territory or nation.

oty N iAmr

sact any of all lawful activities of business
tates, the State of Florida, or any other

ARTICLE UI CAPITAL STOCK

The aggregate number of shares of StOC
authorized to have ouistanding at any o

k and its par value that this corporation iss0¢ @ 41.00
netime is: FIVE uUNbRzD @ §1,00 (02 DoLLAR

ARTICLE IV TERM OF EXISTENCE

This corporation is to exist perpetually.

HO2000100381 1
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ARTICLE V OFFICERS DIRECTORS

.- The name(s) and street address(es) of the initia]
i who shall hold office the first year
Successor(s) is(are) elected, is(are):

JOE FISHCHER,PRESIDENT
19532 N.Z J5th ce.,
N. Miami FL. 33)79

officer(s) and directors(s), if any,
of the corporation’s existence or until their

EUGENLA CJALYQ,VICE~PRESIDENT
19532 N.E i5th ce.,
¥. Miami FL 33179

ARTICLE VI INCORPOR ATOR(S)

LY

‘The name(s) and street address(es) of the incarporator(s) to this articles of
incorporation is(are):

JOE F1SHCHER
19532 N E ith .ce.,
N. Miami ¥L 33179

EUGENTA OJALVQ
19532 w.g t5en et ,
N. Miami F1 33179

IN WITNESS WHEREOF, the undersigned Incorporator(s) has(have) executed
these Articles of Incorporetion this 22 dayof aprii | ‘ap02

Signature(s) of Tngorporator(s) ~
SN e —
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CERTIFICATE DESIGNATING
) REGISTERED AGENT/REGI

STERED OFFICE

Pursuant ta the provisions of Section 607,325 Florda
¢ of Florida,

Statutes, the undersigned cotporation,
subrnits the following siate
the State of Florida,

organized under tka
ment in designating the registerad pffic

[. The name of the corporation is; HASH WEAR INC.

2. The name and address of the registered agent and office is:

JOE FISHCHER

19235 N.E 15tn gy,

(P.O. BOX NOT ACCEPTABLE) '

>0 o
=3
Miami FL 1379 - zZm 5
T o
(CITY/STATE/ZIP) GE o
L o
I3l
) B} o R
- SIGNATU e A e T
(Corporate Officer) B =
Sm oo
> )
TITLE Prestident
DATE _ apri1l 22, 2002
. HAVING BEEN NAMED To ACCEPT SERVICE OF PROCESS FoOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESICNATED IN THIS CERTIFICA IE I HEREBY AGREE TO ACT v
THIS CAPACITY, AND 1 FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALE STATUTES
RELATIVE TO THE PROPER, AND COMPLETE PERFORMANCE OF MY DUTIES, ANB I ACCEPT Tre
DUTIES AND OBLIGATIONS OF SECTION 607,325 FLORIDA
SIGNAT N\t A, B
(Registered
BO2000100381 1
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