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(97¢) 290-5230
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION N

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) o, A~ I,
» 0 s
ARTICLEI _ NAME | e
The name of the corporation shall be: Mg 4’* }74:;}";!1' v /: 3
- 1S54 0r
KeDp AmforTs, Lwc. % ;Z%T,é”é"

ARTICLE II  _PRINCIPAL OFFICE

—r - R -

The principal place of business/mailing address is:
177 N.w. 74d~D Avi H# 2119

MiaMl, FPL. 33/126-3016

ARTICLE Il PURPOSE .,
The purpose for which the corporation is organized is:

Woman REPAREL wHoLf,SALé/KET’ﬂ,L_

ARTICLE IV SHARES
The namber of shares of stock is:

100 {onst HUMD’(LTQ

ARTICLE V __INITIAL OFFICERS/DIRECTORS (optional)

The name(s), address(cs) and title(s):

CAROLINGD  FIT2GERALD \
177 N-w. 7ZRAD Avé # K2T19

Midhl, FL. 32(2AL-Zolo

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

CagoLina  FITZGERALD
177 N-W. 7ZRND AVE # X9

AEHEE Y frorrofizon ¢ 2%

The name and address of the Incorporator is:

Caflolins  ~ATZGERALD
777 N-W. T7AND AVE # 2119

Hm/m FL. 33/26- 30/
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Hamng been rzamed as registered agent to accept service of process for the above stated corporation ot the place des:gnated in this
certificate, T am famifiar with and accept the appointment s registered agent and agree to act i this capacily

@mdwa Aq’g&/a][cﬂ . /3102

Signature/Registeted Agent " Date
@Cmbna j\”/‘or@a&f - _/3/ea
Signature/Icorpdtator Date




