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TRANSMITTAL LETTER

Department of State
Division of Corporations

P. O.Box 6327

Tallahassee, FL. 32314

SUBJECT: Cﬂ/iéz F{)R Cﬂﬂ:ﬂ{ﬁ"gg ]:ﬂc.

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

4 $70.00
Filing Fee

FROM.:

Q$78.75 Q2 $78.75 Eﬁsxso
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Caaner (. Torres

Name {Prinied or typed)

1243 Sw. g Qeeer

Address

WA A 33135

City, State & Zip

(305 85854 29

"Daytime Telephore number

NOTE: Pilease provide the eriginal and one copy of the articles.
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‘ ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE]  NAME . -

The name of the corporation shall be:

Crazy For Costumes, Inc.

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

1343 Sw. g Craeer, Mami A, 23135

I
The purpose for which the corporation is organized is: T
St Costunes, Acessomes, MASKS, Apparel oven THE WTERAE

ARTICLEIV _ SHARES
The number of shares of stock is:

)00

List name(s), ddress(cs) and specifio title(sy:
Camren C. Tonngs - PACSInEUT, DIRECToR

Yinav C. Tonres - Vice Presiveny, DIRFCToR
TJonce L. TorRES- Vice PRESDENT Dmecror
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ARTICLE VI REGISTERED AGENT
The name angd Florida street addregs (P.O. Box NOT acceptable) of the registered agent is:
Canmed C. TorRES
1347 Sw. §vh Streer
MiaMt, L 33135
T A_INC
The name and address of the Incorporator is:

Jonct £ ToRRES
201 BAICKEL Ave , §uiTe 200
N }Z 33)3)
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointmert as registered agent and agree to act In this capecity
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ature/Registered Agent Date
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Siﬁ /Incorporator / Date




