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v TRANSMITTAL LETTER

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

SUBJECT: & fpﬁé éﬁw% Zase.

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

Qs700 87875 | Q $78.75 = $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /%xw ﬁﬁa 7// = w/q

Mame (Printed or typed)

HI72Y s> YD CT

Addrass

AL oy T B3IFE

City, State & Zip

S 3FD- 7553

Daytime Telephone number

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



FECEIVED

05 EAY 18 M &

Glenda E. Hood Tirinie nly

Secretary of State e fg‘f'; .:Z':' Kt %*g;

May 8, 2005 ' : A N R E
MIURA BAUTISTA L

11724 SW 142 COURT
MIAML, FL 33186

SUBJECT: GIRLYBOWS INC.
Ref. Number: WO5000023016

We have received your document for GIRLYBOWS INC., however, upon receipt
of your document no check was enclosed. Please send a check or money order
payable to the Depariment of State.

The fees for profit and nonprofit, domestic or foreign are as follows:

Fiﬁngs Fees: $35.00
Rsgistered Agent e — L zel S : e
Designation $35.00
Certified Copy $8.75
Certificate of Status $8.75

Section 607.0120(6){b), or 617.0120(6)(b}, Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

. Please return the original and one copy of your document, along with a copy of

this letter, within 60 days or your fifing will be considered abandoned.

#f you have any questions concerning the filing of your document, please call
(850) 245-6840.

Bruce W Kitchens

Document Specialist Letter Number: 405A00032673
New Filings Section

Division of Cornorations - P.O. BOX 8327 -Tallahasgssee, Florida 32314
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ARTICLES OF INCORPORATION F: E § F ﬁ
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) g e

ARTICLEI __ NAME o ~ Q5HAY 16 AMIO: 18
The name of the corporation shall be: i f UF STATE

G ivlybowrs  Zwe.  ELLARASSEE.FLORIOA

ARTICLE 11 PRINCIPAL OFFICE
The principal place of business/mailing address is:

/173 sLo 9P ST =7 ‘ 23/ 8 e

M AT
ARTICLE I PURPOSE 7
The purpose for which the corporation is organized is:

éUc"o/O/Mg A"’wr&%}aﬂs « Favers

ARTICLE IV SHARES
The number of shares of stock is:

S

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s}, address(es} and specific title(s): o
Lrn Boautesda 1H73¢ swo /43T Mk, =

Esthen  Bratinte  1172¢ sw> ¥ LT Ay ani £/ 5?;:5_ yree o7°
7 Ba -f:w./ﬂ {3y Swo W OT Ads sy £7 5
VAN A

Lress n/c'ﬁf ~

33
V/{f - Io(dﬁ[?&;

ARTICLE VI REGISTERED AGENT = -
The name and Fiorida street address (P.O. Box NOT acceptable) of the registered agent is:

Adurs B £1374A4
WIS Swo Sy OT
ASvang; | F1L 337C
ARTICLE vl INCORPORATOR
The name and address of the Incorporator is:

Area  Boaw bista

HISd Sk Y 07

***&*******t’**************i*****’?**#****#**#**’!‘*&‘*’i‘*****#**#***************&*****#*****'!“E‘

Having been named as registered agent to accept service of process for the above stated corperation af the place designated in this
certificate, I am familiar with and accept the appointiment as registered agent and agree 1o act in this capacity

,,,Z/ vlo «//as
Signature/Registered Agent 7 Date
-

9/ 5/ fhs

Signature/Incorporator “Date




