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Department of State
Division of Corpora
P. C. Box 6327

Tallahassee, FL 32314

TRANSMITTAL LETTER
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SUBJECT: () 'Lle Oil;gﬁjgb&@af Ince.

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

O $70.00
Filing Fee

FROM:

Eig&*zs 87875 U $87.50
Filing Fee Filing Fee ™ Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

L Ourde = 5%@

Name {Printed
100 M. Dtaderoad 7 #4210
il —{o . {
ity, State & Zip
(205) 2[9-379D.
Diaytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION )
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

] S

The name of the corporation shalt be: )

Cutie Foctwear, Inc.

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

— 1190 N @mkjﬁoéd 7 #20

— L ONNse, Fl. 33313

The purpose for which the corporation is 6}ganizéd is:

Rota il %

ARTICLE IV SHARES
The number of shares of stock is;

(00

ARTICLFE, V_INIT FFIC, 4  joptiona
The name(s), address(es) and title(s):

LOUrORS Casanovr. — Pres1cent
190 L. otete load T H3/p
SNt [ Fl 33313

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

Lo des Casancua.
oo . ?j-m‘t_ ecad 1 300
AR ICLE?"}I%{ ‘}MJRP% 31*‘23
The name and address of the Incorporator is:
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Having been named as registered agent to accept service of process for the above stated corporation at the place desigrated in this
certificate, I am famifiph with and a:cquyppﬂinbnem as registered agent and agree to act in this capacity
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