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“ARIICLES OF INCORPORATION
' QEF

STYLE PIVE, INC.

The undersigned incorporator{s), for the purpose of forming o
corperation undear the Florida General Corporation Act, hereby
adopt(s) the foliowing Arlicles of incorporation.

ARTICLE | NAME

The name of the corporation shall be: STYLE PIVE, INC,'

The principal place of business of 1his corporation shali pe:
1034 8w. 12th. Avenue, Miami, Florida, 33130.

£:6 W L-Tr40

“

&

ARTICLE 1l NATURE OF BUSINESS

+

This corperation may engage in or transact any or all lawful
oclivilies or business permitfed under the laws of the Uniled States,
the State of Florida, or any other stale, country, Jerritory or nation,

I AL ST

The aggregate number of shares of stock and ils value that ihis

corporation ts authorized lo have oulstanding at any one time is:
100 all of wvhich ghall be common shares ($1.00) per value sach.

This corporation is {o exist perpatualiy.
ARIICLE ¥ OFFIGERS DIRECIORS

The namels} und street address(es) of the Infilal officer(s} and

diractor{s), if any, who shall hold office the first year of ihe

corporation’s existence or unlil thelr successor(s) is{are} eleciad.
{s{are}: ' .

JOEL PALCON PRESTDENT 1034 5W. 12th. Ave.
Miami, Fl., 33130

Prepared by: )
CABTILLD & ABEDCIATES, INC.

542 BW. 12th. Ave. Bte. 5

Miami, *3,, 33130,

{305) 649.3403
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The name(sj and stree! address{as) of the Incorporator(s) to this
articles of incorporation (s{are):

JOBL FALCON 1034 BvW. 12th. aAve
' Hiﬂmip I“l.. 33730

"

IN WITNESS WHEREOF, the undersigned incorporator{s] has{have)
gxecuied these Articles of Incorporation this 7
day ol JULY, 2004 .

Signaturels) of fncorgorcfor(s}

I'4
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Pursuant to the provislons of Section &07.325, fFlorida Stotutes,
the undersigned corporation, organized under ihe laws of the
State of Florida, submits the following statement [n designating
the registerad office/registered agent, In the State of Florida,

1. The nome of the corporation:

STYLE FIVE, INC.

. <
2. The name and addrass of the registered agent and office [s:+

JOEL FALCON ~ 1034 s5¥. 12th., Avenue . FEE"
{P.O, BOX NOT ACCEPTABLE] iy

Miami, Fl., 33130 =

{CITY/STATEFLIP) i

£

PRE N
TITLE <Lloll

JULY 7th., '2004
DATE

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED [N THIS
CERTIFICATE. | HEREBY AGREE TO ACT (N THIS CAPACITY, AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OQF. ALL
STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES. AND | ACCEPT THE DUTIES AND OBLIGATIONS OF

SECTION 607.325, FLORIDA STATUTES, m
SIGNATURE™ )

JULY 7&h;, 2004

DATE
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