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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT:

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

Qs7000 Qs7875 Q $78.75 & $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificatc of
Status
ADDITIONAL COPY REQUIRED

FROM: ___TAMMY APDSTOL-

Name (Printed or typed)

3922  NE& {GG”‘_I?Q%.ZIS"L

Address

N, MIAMy BEAcH, (L 23[c0O

City, Stale & Zip

386 ) 1%-399g

Daytimc Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 22, 2005

TAMMY APOSTOL
3922 NE 166TH ST., STE. 215-S
N. MIAMI BEACH, FL 33160

SUBJECT: BASHERT, INC.
Ref. Number: WO5000020526

We have received your document for BASHERT, INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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 not acceptable.

ITS FINE TO HAVE TWO INCORPORATORS.

Please return the original and one 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) 245-6047.

Carolyn Lewis

Document Specialist Letter Number: 105A00027958
New Filings Section

Divicion of Carnoratione - PO ROX 83227 ‘Tallahzezee Florida 32314



TRANSMITTAL LETTER

Department of State
Division of Corporations
P.0. Box 6327
Tallahasses, FL. 32314

SUBJECT: BASHERT DeSIES ! e

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

Qs7000 Q37875 O $78.75 ‘9487,50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certificd Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: TAMMY AVYOSTO L

Name (Printed or typed)
2922 pE !éxAéd; W 2055

o bt a) BEAC Pl B3[E O

City, State & Zip

(226)21% - 299L _co

Daytime Telephone number

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



T %
ARTICLES OF INCORPORATION TG W
In compliance with Chapter 607 and/or Chapter 621, F.S. {(Profit) o R
SRS
ARTICLE 1 NAME ”;ﬁ" ) 10
The name of the corporation shall be: S L‘f:
BASHERT DesieNS, TNC =
ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is: 035 PLRUVI A I\J AVE + {
paLm BeAcH, £L 33 g0
ARTICLE Ol __ PURPOSE ,
The purpose for which the corporation is organized is:
READY. MADE- GARMENTS
ARTICLE IV SHARES
The number of shares of stock is:
2, o0
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS ) _
List name(s), address{es) and specific title(s): LeTitiaA DAHAN
TAMMY  APoSTOL | |
2927 MA& (cgn =t #2155 3o] 13AH bt 4 LI12
. MiaMi RedcH, £ 3160 suny TSLES, KL 33160
PRESIDELT - TREASURER y
ARTICLE VI ISTERED AGENT ViCE- PRESIDENT -SECRETAR

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
TAMMWY  APoSTOL-
220 NE [6eth S B Ri15- 5

O L MoAMmy BCAcH, £t 32160
ARTICLE VII INCORPORATOR

The name and address of the Incorporator is: Tamiy APOSTOL .
LETITIR PARAN Saz2 e 16T SFH 21578
Dol - (AMTH S HHIL fo . MIAMI BEACH, €1 33/60

sonpY TStes, kB3 bo
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Having been named as reéz'stered agent 1o accept service of process for the above stated corporation at the piace designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act int this capacity
"

-

o o-28-05—
é’zg@mtm%'gismd Agent Date

% Mﬁ/\ 04-2X-o5
Signature/Incorporator Date

S Wlﬁ» U705



