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ARTICLES OF INCORPORATION

4 compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED
ARTICLEI __ NAME - |
The name of the corporatwn shall be: Handbags, {fic. 0oy JAN 28 A 1S

Hem/eny Shacles ool

SECRETARY OF STATE
TALLAHASSEE, FLORIDA
.‘.RTICL-E I __FPRINCIPAL OFFICE :
The principal place of business/mailing address is:

. 2250 Chapparal Streef
P Navarre, AL FREEGE

AQIICLE oy PURPOSE

The purpose for which the co:poratioﬁ is organized is:

/?e fail Sales

w
Tl‘ac mumber of shares of stock is:

==

RTICLE V OFFI TORS (o
The name(s), address(es) and title(s): ‘

ﬁeo/xf?&fd_ Fhilleps ,2:?-{,-, éé"ﬂ?’/ Sec, Frugrocrer
/(&;/qzrre ¢ B2S5E

Abricre v EGISTERED AGENT
Tlfe name and Florj address of the registered agent is:
_Deo/foﬂ’d. A6, 10 ,Df R

Méf/’e < Jzﬁé
ARTICLE VII _INCQRPORATOR
Ttz pame and address of the Incorporator is:

Deothua. 7P s
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Bahzrg Feen nawed as rogistered agent 1o aceept service af process for the above statd d corpamﬂon at the place designased in this
cnf;ﬁcate T am familiar with and accept the appomuna:: as registered agent and agree fo act in this capaciy

/JMM deo V) [~ 26-0Y

y Signature/Registered Agent Date
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Signature/Incorporator Date




