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TRANSMITTAL LETTER

WESHAY 31 iy g 3k

Department of State
Division of Corporations SR s~ AR
P.O. Box 6327 IALLAHASSEE FLoRIDA

Talishassee, FL 32314

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

Us7mo0 $78.75 LI $73.75 (1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Joele Stari
: - T Name (Printed or typed)

2630 SW 28th Street
Address

Miami, FL 33133
City, State & Zip

305 285-0768
Daytime Telephone number

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



CECEIVED

FLORIDA DEPARTMENT OF STATE 05 HAY 31 A 11: 54
Glenda E. Hood

Secretary of State . E & ;‘ T :;:;j ’A:”’ )
May 19, 2005 ERTITET T r'fi;;f:};‘
JOELLE SIARI
2630 SW 28TH STREET

MIAMI, FL 33133

SUBJECT: JOELLE S. MIAMI, INC.
Ref. Number: W05000023205

We have received your document for JOELLE 8. MIAMI, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

The registered agent must sign accepting the designation.

Section 807.0120(8)(b), or 617.0120(6)(b}, Florida Statutes, requires that ariicles
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 filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6873.

Claretha Golden
Document Specialist Letter Number: 805A00036112

New Filings Section
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FLORIDA DEPARTMENT OF STAFE.; 18 M 999
Glenda E. Hood Ca
Secretary of State SRR AR

May 9, 2005 e

JOELLE SIARI
2630 SW 28TH STREET

MIAMI, FL 33133

SUBJECT: J.S., INC.
Ref. Number: W05000023205

We have received your document for J.S., INC. and your check(s) totaling
$78.75. 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 presentily on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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 guestions concemning the filing of your document, please call
{850) 245-6973.

Claretha Golden
Document Specialist Letter Number: 805A00032982

New Filings Section
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ARTICLES OFINCORPORATION ~ ’
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

The name of the corporation shall be: B0IMAY 31 AN 8: 34

Joelle S, Miami, Inc.

. bR +ATE
IALLAHASSEE FLORIDA

ARTICLE II PRINCIPAL OFFICE
The principal place of business/matling address is:
2630 S-W 28th sireet
Miami, Fl33133

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:
Bistribution of foreign goods

ARTICLE IV SHARES
The number of shares of stock is;
100

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Joelle Siari-Principal

2630 s-w 28th sireet
Miami F] 33133

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is:

Joalle Siar
2530 s-w 28th sireet
Miami Fl 33133

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Joelle Siari

2830 S-W 28th street
Miami Fi 33133
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Having been named as registered agent to accepx seyvice of process for the above siated corpovation ot the pluce designated in this
certlficate, I am familiar with and accepe the appolntment os registered agent and agree to act I this capaclly

( 05/16/05
Signature/Registered Agent Date

_ ) N 05/16/05
SighmiturefIncorporator Date




