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ARTICLES OF INCORPORATION

il ,me umiemgnea’ mc:omqywar(:r) jbr- Yie purpose of forming a carpomnan wnder the Florida B:;.sme.r.t
Caqmrarwn Aoy, waeby adopi(st the fol!owfngdrﬂcfes of Incarparaiion.
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" The ndme of the corporition shall be:
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— . WICKER PLUS OUTLET, INC.
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2 ~ ARTICLET <« PRINCIFAL OFFICE
. “'I‘hg pt‘inc;pal, plzu:c of business and mailing address of thiz corporasion shall be: ‘ e

- . §824 S.W. 114 PL, APT. C
MIAMT, FL 33173
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ARTICLEIO SHARES

C T‘he number of sham of stock that this corporation isputhorized to have outstanding at any ong. e
""15 “ONE H‘UNDRED SMARES (100C). OF ONE CLASS OF COMMON STOCK HAVIIIG A PAR

; VALUE OF TEN DOLLARS {$10.00) PER SHARE*
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T 00 ARTICLEIV  INTTIAL REGISTERED AGENT AND STREET ADDRESS
"‘"h& neme and addr%ss of the initial registered agent is: :
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YUMIRA 1. VICHGT
6824 S.W., 1714 RL, APT. C

MIAMT, FL 33173
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~ARTICLEY INCORPORATOR(S)
- Bee instroctions for officers/directors : ;
cfdrcss(csl of the mmmoramr(s) t0 these Articles of Incorporarion is(are); '

'YUMIR.&’I. YICHOT
- 6824 S.W. 114 PL, APT. C

| MIAMI, FL 33173
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'ARTICLE VI DIRECTOR(S) /OFFICER(S) : Pr

: ':Eh name(s) anc; ‘address(es) of the directox[s)/cfficer[s) to thése
iicles of Inctc;:r:porata.on ares: - ,

. YUMIRA T. VICHOT D/B/S/T
; 6824 S.W. 114 PL, APT. C
MIAMI, FL 33173 .

» ,"5,*1}‘1::; undm: gned mcqxpﬂ:raw.r{s) hasthave) executed zhesc Axticles of Incorporation this

ratotar amur

:!m:h cay of A;UG‘UET, 2004 ¥x
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Signature .

: - Notarization Is not required

NG}‘TE Affixing an pfficer title after a signature of an incorporator does nat constifute the
dﬂ!guatian of affi cf»_h
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| CERTIFICATE OF DESIGNATION OF
t REGIETERED AGENT/REGISTERED OFFICE

*_ msum TO THE mesmus QF SECTION 607.050¢1, ELORIDA STATUTES, THE

b INDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

S BORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
5 dmrmezsmm Aﬂm IN THE STATE OF FLORIDA.
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1:; Tlfé,fliam& angd addrcs:snf the registered agent and office is.

FAPr

YUMIRA I, VICHOT

: Inmﬁg &een nemed as, registered agent and 1o acceps service of process for the above sfareJ :
wpam:m ar the pfacenaimgrwrm’ in this certificate, [ hereby accept the appuintment as regmered
et G and agree to act 17 this copacity. I further agrae o comply with the provisions of all statutes

EE klamilg 10, the propar and complate performance of my duties, and [ am familiar with and aceept the
€ o},ﬁgur;mxs af my pomrdn 45 registered agent. .
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., BIVISION OF CORFPORATIONS, P, O. BOX 6327, TALLAHASSEE, FL 32314
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1%Fm of the corpdration is: WICKER PLUS OQUTLET, INC. - 38
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