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TRANSMITTAL LETTER

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

SARAHY’S FRAGANCE, INC.
SUBJECT:

L — MUST INCLUDE SUFFIX

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

Qs7000 057875 0 $78.75 T 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: JOHN B. ALE e

Name (Printed or typed)
2190 SW 139 COURT
Address .
MIAMIL, FL 33175
City, State & Zip

305-553-2090

Daytime Telephone number

!

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION 04 Jan
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) -8 AM il 35
SECRETAAY « o
ARTICLEI __NAME — - TALLAE;E’%%E#'? FATE
The name of the corporation shall be: & FLORIDA
SARAHY,S FRAGANCE, INC. )
ARTICLE IT P 1 i

The principal place of business/mailing address is: .'
7250 WEST 24 AVE. SUITE 17 - HIALEAH, FL 33616

ARTICLE III = PURPOSE o
The purpose for which the corporation is organized is:

RETAIL

ARTICLE IV SHARES o e .. e

The number of shares of stock is:
5000 SHARES OF $ 1.00 EACH

ARTICLE V F /L R, tior , -
The name(s), address(es) and title(s):

SARAHY CRUZ -- PRESIDENT

205 WEST 65 STREET # 107, HIALEAH FL 33012
MAURICIO CRUZ--VICE PRESIDENT

205 WEST 65 STREET # 107, HIALEAH FL 33012

ARTICLE VI REGISTERED AGENT . A
The name and Florida strest address of the registered agent is:

SARAHY CRUZ o
205 WEST 65 STREET # 107, HIALEAH FL 33012

ARTICLE VII  INCORPORATOR R . -

The name and address of the Incorporator is:

SARAHY CRUZ
205 WEST 65 STREET # 107, HIALEAH FL 33012
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Having been named as registered agent to accept service of process for the above stated comporation at the place designated in this
certificate, I am familior with and accept the appointnent as registered agent and agree to act in this capacity

 pied

gnature/Registered Agent .-_7 ! Daté

gnature/Incotporator 9 JUAN B. ALE

Notary Public - State of id

My Commiszkn MM%
Commmizsion # DD1zasas
Bended By Nationa] Natary Agsn,




