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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: ‘ { T—/

(PR SED CORPORAT

NAME - i

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

@ $70.00 Eﬂé’f&’/s

Filing Fee Filing Fee
& Certificate of Status

U $78.75 - U$87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Y

FROM:

Name (Printed or typdd)

4z ‘

ddress

1

Cigy,)State & Zip

(A5d) 34D-5,49

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 17, 2003

LACLEASHIA C. GREGORY

4123 WOODSIDE DRIVE APT #2
CORAL SPRINGS, FL 33065

SUBJECT: CALPIA FASHIONS AND COMPANY
Ref. Number: W03000016942

We have received your document for CALPIA FASHIONS AND COMPANY and
yvour check(s) totaling $78.75. However, the enclosed document has not heen
filed and is being retumed for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a

comoration. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

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

Please returmn 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 conceming the filing of your document, please call
{850) 245-6928.

Tim Burch

Document Specialist Letter Number: 703A00023074
New Filings Section

SV TIVL
26038

0 LM

YOMOH 335

3I¥S

S0l HY OF UdV €D

-

]

T

.

-
-
Ets

d3Al



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

ARTICLE I NAME
The name of the corporation shall be:
Calpia Fashkions and Co. Inc, 7

ARTICLEII  PRINCIPAL QFFICE o )
The principal place of business/mailing address is:
4123 Woodside Drive , Apt. #2 , Coral Springs, Florida 33065

ARTICLEIII __ PURPOSE ,_ )
The purpose for which the corporation is organized is:
To make and sell merchandise for profit.

ARTICLE IV SHARES
The number of shares of stock is:

This corporation is authorized to have no more than Twenty-five shares outstanding
at one time.

ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional}
The name(s), address(es) and title(s):
Officer of said corporation is: Vantoine L. Jean

I711 N.W. 27th Terrace.

Ft. Lauderdale, Fl, 33311

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

LaCleashia Gregory,4123 Woodside Drive, Apt #2, Coral Springs, Florida 33065

ARTICLE VII = INCORPORATOR The name and address of the Incorporator is:
Thomas L. Gregory,4123 Woodside Drive , Apt #2 , Coral Springs, Florida 33065

Having been named as registered agent to accept service of process for the above stated corporation af the

Place designated in this certificate, I am familiar with and accept the appointment as registered agent and
agree fo act in this capacity

Signature/Registered Agent ate
loHgaoiols ‘%7} 5o
Sigjiature.
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