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Janet K, Inc .

The undersigned. for the purpose of forming ¢ corporation under the Floridag
General Comporalion Aci, does hereby adopt the following articles of incorporation:

ARNCLE |

The name of the corporation is jangt K, Ine.,

RTI i
the tenm of the existence of the corporation is perpetual. The Inception date of
the corporction and the day it began operations is _August 20. 2002,

ICLE IE
The general purposes for which the corporation is o sale women's acoessories. o

ARTICIE |V )
The: mggregate number of shares of stock which the corporation is authorized to

issue is One Hundred {100).

ARTICLE Y :
The street address of the initial registered office and the principal place of
business of the comporalion is 7700 North Kondall Drive,  Sulte 405, Miami, FL 33136,
and the nome of the agent at such address is ¢ Lorn Leitrnan.

Lorn Leitmon, Exquire 7700 Norh Kendall Drive, Suvite A0S, Milami, FL 33154
{305) 279-8743 fux (I05) 271-4421
Bar Nurnber: 562238
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RTi !
The number of directors consfituting the inilial board of directors of 1he

corporation is TWO [2). The name and address of the persan/persons who isfare to serve
as initial board are:

Namg ddress

Janet Krishan (P) 21410 W Dixie Hwy
N Miami, FI 33180

Carol Joseph {VP) 21410 W Dixle Hwy

N Miarni, FL 33180

ARTICLE Vi
The name and addrass of the person signing these arficles of incorporation is:

Nome - Address
Lom Leitman (P} 6850 Pallazze -

Coral Gables, Fl 33144

Execuled by the undersignaed at Miomi, Dade County, Forida on this 5’”’0;
day of ..:‘,ex?,-xﬂz,zo_&é._ N

-

e =

Lom Leitman

- 2 -

Lom Leltman, Esquire 770D North Kendall Drive, Sulte 405, Miami, FL 331548
{305) 277-8943 fax {305) 271-4411
Bar Nymber: 542338
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ACCEPTANCE BY RILCISTERED AGENT:
Hoving been name to accept service of process for the above named corporation at a
capacity place designated in these Articles ol Incorporation, | hereky accenl 1o oct In
this, and agree to camply with the provision of Chapter 48.051, Florida Statutes, relative o
keeping open said office for service of process,

STATE QF FLORIDA)

COUNTY CFDADE ):55:

Before me. the undersigned authority, personally appeared Lo Loitman to me well
known 1o be the person whe executed the foregoing ARTICI E§ OF INCORPORATION and
acknowledged before me, according to low, that he mode and subscribed the same for
the purposes therein mentioned and set forth

IN WITNESS WHERECF, | have hereunte set my hand and seql this /127’7

dary of (’c’c:x/m?[ 202 2. (fh

Notary lic., S’rc#e-t;'jF o, m‘ Larg
My Commission Expires: /6 EBL\ 3

SONIA GONZALEZ
i Notory Public - Siche of Florida
My Commission Exqyires Fah 13, 2004
Commiasion 20¢ 909?25

bl o e

-3 - - : .

lom Letirman, Esquire 7700 Morth Kendall Brive, Sulie 405, Miamt FL 33158
(305} 279-B943 1ux (305) 271-442)
Bar Number, 542238
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CERTIFICATE DESIGNATION (OR CHANGING)

PLACE OF BUSINESS QR DOMICILE FOR
THE SERVICE OF PROCESS WITHIN THIS STATE,
BE SERVED.

NAMING AGENT UPCQN WHOM PROCESS MAY
In pursuance of Chapter 607.34 Florida Statutes, the following is submitied, in
compliance with said Act:

First - That Jonet X, Inc. desiring to organize under the lows of the State of ___ | florda
. with ifs principal office, as indicataed in the arlicles of incotporation at City of __Miami,
County of Miami-Dade .., State of

Floride
has narned

lorn ]l eitman

[Name of Regisicred Agent] B
located af 7708 North Kendall Drive, Suite 405 2
City of Migimi

. - County of ___ Miomi-Dade e

State of Florida, agits agent fo accept service of process within lhis stoie.

ACKNOWLEDXGMENT:  [MUST BE SIGNLID BY DESIGNATED AGENT)
Having been named ic gccept service of process for the above stated corporalion, ol
place designated In this cerificate, | hereby accept to act in this capacity, and agree
to comgply wilh the provision of said Act relative to keuping open said office.
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Lom Leitman, Esguire

7700 Nordis Kandall Drive, Sulle 405, Mioml, FL 32154
{305) 277-8943 tox {(305) 271-4421
Bar Number. 562238

HOzZ000185219 1




