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TRANSMITTAL LETTER

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

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



FILED
ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. {(Profit) 03MAY 19 P# 1 &0
ARTICLE I NAME . S£CRETARY OF STATE
The name of the corporation shall be: TALLAHASSEE. £ FLORIDA

KIDZ & 'MOMS' CONSTGNMENT CO.

ARTICLE Il __ PRINCIPAL QFFICE
The principal place of business/mailing address is:
430 NE 12 Street

Boca Raton, F1. 33432

ARTICLE I  PURPOSE
The purpose for which the corporation is organized i is:

consignment store

ARTICLE IV SHARES
The number of shares of stock is:

100
ARTICLE V _INITIAL OFFICERS/DI] R, tion

The name(s), address{es) and title(s):
MARTA ROSARIC president

ARTICLE VI REGISTERED AGENT
The pame and Florids siveet address of the registered agent is:

MARTA ROSARTIO 430 NE 12 ST, Boca Ratom, Fl. 33432

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
MARIA ROSARIO 430 nE 12 ST, Boca Ratom, Fl. 33432
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