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FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State

September 3, 2002

BIBIANA T. PUYANA
1739 NW 19TH TERR #3 2ND ML
MIAMI, FL 33125

SUBJECT: YENIS FASHION DESIGNER INC
Ref. Number: W02000014354

We have received your document for YENIS FASHION DESIGNER INC and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returmned for the following correction(s):

The document must state the number of shares of authorized stock.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

The document must have original signatures.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6925. § . A _

Cynthia Blalock
Document Specialist Letter Number: 802A00031698
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

May 17, 2002 e

BIBIANA T. PUYANA
13606 SW 116 LN
MIAMI, FL. 33186

SUBJECT: YENIS FASHION DESIGNER INC
Ref. Number: W02000014354

We have received your document for YENIS FASHION DESIGNER INC and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

The document must have original signatures.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6925.

Cynthia Blalock ‘
Document Specialist letter Number: 802A00031698
New Filing Section '

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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AIZTICLES OF INCORPORATION
n compha.nce with'Chapter 607 and/or Chapter 621, F.S. (Proﬁt)

ARTICLEI ___NAME - _
Y& es e wWWNC . o
The name of the corporation shall be: ‘)/@“‘6 Faghion Dest qnes

ARTICLE II PRINCIPAL OFFICE ,
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The purpose for which the corporation is organized is: Re Tm\ s S A\a@ S e
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ARTICLEIV __ SHARES = | =Y W
The number of shares of stock is: OO giz A T
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ARTICLE V INITIAL OFFICERS/DIRECTORS (optional) ,
The name(s), address(es) and title(s): L
Bilboiana Toxces ’P\_i\/‘l“"@»
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ARTICLE VI REGISTERED AGENT e e

The name and Florida street address of the registered agent is: 7 _ , |
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Having been named as registered agent to accept service of process for the above stated corporattan at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in thts capacdy
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