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ARTICLES OF INGORPORATION

OF
LE MAISON BOUTIQUE, CORP.
THE UNDERSIGNED, has sxscutad the following document

as incorporator of the above name corporation, & corporation organized under
the faws of tha State of Florida, and all righls, duties and cbligations of tha
undersighed as Incorporaie, and those of the corporation, are: to be: determined

i acoordance with the law of the State of Florida.
ARTICIE
The name of this corporation shall be:

LE MAISON BOUTIQUE, CORP.

ARTICLE I

This carporation shall commsnce exiglence upon the filing of thesa
Articles of Incorparation by the Department of State, Stabe of Florida, and shalt
have perpetual axistenca.

ARTICLE il

The gensral nature of the business and objects and purposed 1o be
Viz:

transacied and carried on by this corporation are to do any and all of the things
harain mentionad, as fully and 1o the same exdent as natural persons might do,.

{1} Transact any and all lawful business.
{2) Said corporation shall fusthear have powsrs:
To have parpstual succession by ifa corporate
name;

YOHIMA DEL CORRAL o )

4080 SW B4 AV

MIAMI, FL 33155
305-4859300

LE MAISON BOUTIQUE, CORP.
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ARTICLE IV
The aggregate numbey of gharas which the corporation shall have
;gmomy 1o issus Is the tolal sum of 50 shares, having an Individusl par velus of
.00

Uniess othsrwisa stated in these articies, or in an amendment to these
artivles, there shall b only one (1) clasa of stock of this carporation.

ARTICGLE V

The street address of the inttial registered office and the name of the initial
Resident Agen{ of this corporation shall be:

ANTHONY RODRIGUEZ
15348 SW71 LN
MIAMI, FL, 33183

The principal office shall be:

15349 SBWT1 LN
‘MIAM, FL. 33183

HOBROCE 22 505
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ARTICLE V]

‘The initial Bogrd of Directors shall consist of a total of ONE {1)persans,
and the name and addrass of the parsan who Is to servs as an initial diractor is:

ANTHONY RODRIGUEZ PRESIDENT
15349 SW 71 LN
MIAMI, FL, 33193

The name and addrass of the. incorporator exaciting these Articles of
’ Incorporation is

ANTHONY RODRIGUEZ
18349 SW71LN
MIAMI, FL, 33193

IN WITNESS WHEREQF, the undersigned incorporator has (ve) executad these
Articies of Incorporation thia 18 APRIL, 2003

2,
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE

Pursuant io the provision of sections 607.0501.or 817.0501, Florida Statutas, the
undersigned corporation,

organized under the laws of tha State of Florida,
Submiis the following statement in designating the registored officefragistered
agent, in the-Siate-of Florida.

1. The Name of ths corporation is

LE MAISON BOUTIQUE, CORP
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2. The Mame and Address of the registerad agent and office is = 2.
R TF
ANTHONY RODRIGUEZ £ 2
15349 8W 71 LN-
- MIAMI, FL. 53183

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE

DESIGNATED IN THIS CERTIFICATE, | HERERY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. | FURTHER ASREE TO COMPLY WITH THE PROVISIONS OF

ALL BTATUTES REEATING TO THE PROPERAND COMPLETE

PERFORMANCE OF MY DUTIES. AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY’ FOSI'HON :

REGISTEREB AGENT.
f./
SIGNATURE
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