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ARTICLE | - NAME
The name of the Gorporation is ANCIENT WEAVE, INC.; the mailing address and prininal

place of business is 114 NE 40 St, Miami, Fl.., 33137,

ARTICLE il - EFFECTIVE DATE AND DURATION
The effective date of this Corporation shall be February 18, 2008 it shalf have pempetual

existence.

ARTIGLE 1l - PURFOSE
The purpese of this Corporation is fo engage in the transaction of any and alf business

permiited under the laws of the United Btates and of this Slate, and specifically {o engage in the

business of sales of hand made carmpels and home furnishings.

ARTICLE IV - CAPITAL 8TQCK
The maximum number of stock that this Carporation is authorfzed to have outstanding at
any time is one hundrad (140} shares with one dallar ($1.00} par value per share.

1.

Articles preparad hy:

Eugens M, Simon, Esn.

2020 Ne 163" 8, Sulle 320

Harth Miami Beach, FL. 33152
telephong number {305, 940-8123
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ARTICLE V- ADDRESS
The initial registerad office of this Corporation is 618 Euclid Ave., # 1-B, Miami Beach, FL.

33138. The initial registered agent is Scott Krause and his address is 619 Euclid Ave., #1-B, Mismi

Beach, FL. 33138.

ARTICLE i - CORPORATE CFFICER

The names and addresses of the officer of the Corporation shall be:

NAME ADDRESS
Beott Krauge: President £18 Euclid Ave,, #1-B |
Riami FL.

ARTICLE VIl - SUBSCRIBER

The name and street address of the incorporater of this Corporafion is as follows:

NAME ADDRESS
St Kraysg 619 Euclid Ave. #1-8
Miarmi 137

IN WITNESS WHEREOQF, the undergigned subscriber has executed the foregoing Arlicies of

incorporation this f 2 day of £§,é , 2005,
Y Ly

Scott Krause

Title: _MM’F

SB-E8 d el S@ege-81-83d



STATE OF FLORIDA

)
)
COUNTY OF MIAMI DADE )

Before me persanally appeared :ik;g ZE 7 z m . 1o me well kKnown to he

the persondescribed In or has protfuced identification {fyps) FL .}) and who

executed the foregoing Articles of Incorporation, and acknowledged before me that he executed
the same for the purposes therein expressad,

Witness my hand and official seal in the County and State narned this f 7 day of

_{%ﬁ, 2005,

NOTARKPUBLIC STA

My Commission Expires:

CERTIFICATE DESIGNATING PLAGE OF BUSINESS OR
DOMICILE FOR THE SERVICE QF PROCESS WITHIN FLORIDA
NAMING AGENT UPCN WHOM PROCESS MAY BE SERVED
In compliance with section 48.081, Florida Statutes, {he following is submitted: FIRST, that
Ancient Weave Inc., desiring to organize or qualify under the laws of the State of Florida, with its
principgl place of business in the Ciy of Miami Beach, State of Florida, has named Scott Krause
lacatad at 619 Euolid Ave., #1-B, Mizami Beach, FL. 33137, State of Florida, as s agentio accept

service of progess within Florida.
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Having been named to accept servicg of process for the abave stated corporation, at the
piace designated in this Certificate, | hereby agree 1o act in this capacity, and | further agree fo

comply with the provisions of all statutes refative to the proper and compilete performance of my
duties,

Signatu
( nt Agent)

Date 27 0F
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