Po3o O OI38/ 78

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrokup [ ]war [ man

(Business Entity Name)

(Documen £ Number)

Certified Copies Cerlificates of Status

Special Instructions ta Filing Officer:

Office Use Only

e

WHABRIARIN

300024712973

HATA 01047002

i

¥
ERER

Sy H

nhay Lo Tasb
VLS 25 AUYLC

TR, TS

CS:¢ Wd LI AONEQ

Q43714

aanm



TRANSMITTAL LETTER

Department of State
Divisions of Corporations B
P.0. Box 6327 -
Tallghassee, FL 32314

SUBJECT: BROTHER’S SILK FINISH, INC, . .
{PROPOSED CORPORATE NAME-MUST INCLUDES SUEFIX)

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

Q$70.00 J$35.00 ﬁ$’!8.75 3%87.50
Filing Fee Amendment Filing Fee Filing Fee
Qs 875 & Certificate of Status  Certified Copy
Certified Copy & Certified of Status
ADDITIONAL COPY REQUIRED

FROM: Miguel A, Méndez
Name (Printed or Typed)

533 W, Pennsylvania Avenue . -
Address

Del Florida 32720 . .
(City, State, Zip}

386-740-7223 -
Daytime Telephone Number

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



Brother’s Silk Finish, Inc.

ARTICLES OF INCORPORATION

THE UNDERSIGNED SUBCRIBER TOQ THESE ARTICLES OF INCORPORA&ION
A NATURAL PERSON COMPETENT TO CONTACT, HEREBY FORMS A

Ll il

CORPORATION UNDER THE LAWS OF THE STATE OF FLORIDA. _;I’?c;
2

ARTICLE 1 A2

Men

THE NAME OF THE CORPORATION SHALL BE: r‘*_‘:,
=

Brother’s Silk Finish, Inc. Lo

TICLE I

THE PRINCIPLE PLACE OF BUISNESS & MAILING OF THIS CORPORATION
SHALL BE:

1409 HOLLYHOCK STREET
DELTONA, FL 32725

ARTICLE ]I

THIS CORPORATION MAY ENGAGE OR TRANSACT IN ANY OR ALL
LAWFULL ACTIVITIES OR BUSINESS PERMITTED UNDER THE LAWS OF THE

UNITED STATES, THE STATE OF FLORIDA OR ANY OTHER STATE,
TERRITORY OR NATION.

ARTICLE IV

THE MAXIMUM NUMBER OF SHARES OF STOCK THAT THIS CORPORATION
IS AUTHORIZED TO HAVE OUTSTANDING AT ANY TIME IS 750,000 OF A

COMMON STOCK AT $0.01 PAR VALUE. THE BOARD OF DIREC'}‘ORS SHALL

FIX AND DETERMINE THE VOTING AND NONVOTING RIGHT OF EACH ISSUE
OF SHARES OF THE COMMON STOCK.

ARTICLE V
THIS CORPORATION SHALL HAVE PERPETUAL EXISTANCE.
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ARTICLE VI -

THE EMPLOYER IDENTIFICATION NUMBER FOR THIS CORPORATION IS AS
FOLLOWS:

ARTICLE VIl -

THE INITIAL BOSRD OF DIRECTORS OF THE CORPORATION SHALL CONSIST
OF ONE OR TWO DIRECTORS, THE NUMBERS OF DIRECTORS OF THE
CORPORATION SHALL BE SPECIFIED FROM TIME TO TIME, BY THE BYLAWS
PROVIDED, HOWEVER, THAT THE NUMBER OF THE INITIAL DIRECTORS OF
THIS CORPORATION ARE AS FOLLOWS:

ANGEL ALICEA ALEXANDER LOPEZ  JUAN MARTINEZ

1409 HOLLYHOCK ST 1409 HOLLYHOCK ST 1409 HOLLYHOCK ST

DELTONA, FL 32725 DELTONA, FL 32725  DELTONA, FL 32725
ARTICLE VIII

THE NAME AND ADDRESS OF THE REGISTERED AGENT FOR THIS
CORPORATION:
JUAN ALICEA
1409 HOLLYHOCK STREET
DELTONA, FL 32725 -

ARTICLEIX _

THE NAME AND ADDRESS OF THE CORPORATOR TQO THESE ARTICLES OF
INCORPORATION: '
Miguel A. Mendez
533 W. Pennsylvania Ave.
Deland, FL 32720

ARTICLEX

THIS CORPORATION RESERVES THE RIGHj—TO AMEND ANY PROVISIONS
CONTAINED IN THESE ARTICLES OF INCORPORATION OR ANY
AMENDMENT HERE TO BY MAYORITY VOTE OF THE BOARD OF DIRECTORS
AND ANY RIGHT CONFERRED UPON THE SHAREHOLDERS IS SUBJECT TO
THIS RESERVATION.

THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESES ARTICLES OF
INCORPORATION THIS /2 DAY OF OF 2003 |
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CERTIFICATE DESIGNATING PLACE OF BUSINESS FOR THE SERVICE OF?

15
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e

PROCESS WITHIN FLORIDA AND REGISTERED AGENT UPON WHO PROCESS
MAY BE SERVED.

»

IN COMPLIANCE WITH SECTIONS 48.091 AND 607.325, FLORIDA ATATUTED,
THE FOLLOWING IS SUBMITTED: -

Brother’s Sitk Finish, Inc., ELECTING TO ORGANIZE AS A DOMESTIC
CORPORATION, OR QUALIFY UNDER THE LAWS OF FLORIDA, HAS NAMED

AND DESIGNATED Juan Alicea, DENT AGENT TO ACCEPT SERVICE WITHIN
THE STATE OF FLORIDA, ITS REGISTERED OFFICE LOCATED AT:

JUAN ALICEA
1409 HOLLYHOCK STREET
DELTONA, FL 32725

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

DESIGNATED IN THIS CERTIFICATE, I AM:F AMILIAR WITH AND ACCEPT
THE APPIONTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY.

-,

Stematyredof Registered Agent Date ' i

(/-153—23

— Date
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