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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FI, 32314

SUBJECT: P RENCH CONN%CIT’/ON& - INC

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

O $70.00 \®$78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: CLAVDE SKLLE
Name (Printed or typed)

240] corl/iNS RvE ¥ /550

Address

P AM 1 BEAWL 3340

City, State & Zip

208 698 12 11

Daytime Telephone number

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

T‘E .
Glenda E. Hood 0L HAR 17 PH 2248
Secretary of State et S ATE
January 13, 2004 pepfiMERD U ‘.‘:5‘*.1;.~
’ OISION LT CORPCRA A
TATT RHASSES. FLORIDA
CLAUDE SALLE
2401 COLLINS AVE.
#1510

MIAMI BEACH, FL 33140

SUBJECT: FRENCH CONNECTIONS INC.
Ref. Number: W04000001610

We have received your document for FRENCH CONNECTIONS INC.. However,
the document has not been filed and is being returned for the following:

You must list at [east one incorporator with a complete business street address.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is ngt acceptable.

The document number of the name conilict is LO10000159809.

Please return the original and ane 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 concerning the filing of your document, please call
(850) 245-6934.

Loria Poole

Document Specialist Letter Number: 904A00002324
New Filings Section
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ARTICLES OF INCORPORATION B,
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ;g’ R
mr:r? ==
“ARTICLE I NAME gﬂz:%* = _1'5
The name of the corporation shall be fr;‘?g = ~
| T2 » M
[, . e e ’ [
LAVDE SALLE INC. g2 = O
PRINCIPAL OFFICE ‘ = S
Nk BeAcH 33140 FL

ARTICLE IT
The principal place of business/mailing address is

JLol cortinvg RUBrWE N 1670/
PURPOSE .

PROFG sSlorvAl corvoriRTlon

] P POoYETE N

ARTICLE IlT
The purpose for which the corporation is organized is
INTERNET 6;‘%23’ AP eBll €P)cURE Foob AND
)
Coons on THE wWER Ay TO BARVEBRTISE SERUVICES .

ARTICLE IV
The number of shares of stock is:
ONE THOVSAN B (J,md)
INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
List name(s), address(es) and specific title(s)

CLAVDE SAhus
DL ol corL; S AVENY S M 1S e
iR REBERCH 3312,;0 - FL .
ARTICLE VI REGISTERED AGENT o
The name and Florida street address of the registered agent is:

NIAT AER G 33'11/0

cLrVoB SKLLE
240 ¢ALLINS ALUE ¥ 1510
ARTIC _ . —
The name and address of the Incorporator is:
: CLRVOE SKULE

**l‘***ﬁ****t**********#**t**!I********#*****#********

9699 co S ﬂuemus X ja
337 7
agent to accept service of process for the above stated corporation at the place designated in this

NIAN) BEXR N
****************#*********t***t***
d accept the appointment as registered agent and agree to act in this capacity
’ o7 /6 /04
L'

Havmgbeenn asr
mﬂmte,I 1% Hiar wit]
/ CLguiPE SHALLE
PRESINENT T
/ Date’
01/ [oy

0 Dite

“Signature/Tncorporator




