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FLORIDA DEP

Qlenda E. Hecd
Secretary of State

May 27, 2005 .

EMPIRE CORPORATE KIT COMPANY

’

SUBJECT: BELLO BABY ROOMS, INC.
REF: WO5000Q26654

We received your electronically transmitted document. However, the
document has not been fiied. FPlease make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirementa for
elaectronic filing. Please do not attempt to refax this document until the

quality has been improved.

Please list tha name of the registered agent on the last page of your
articles.

If you have any further questions concerning your document, please call
(850) 245-6855.

Tammy Bampton FAX Aud. #: H0S5000133173
Document Specialist Letter Number: 105R00038167
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@ ARTICLES OF INCORPORATION

The undersigned incorporstor(s), for the purpore of forming & corporation under the Florida Buginess
Corporation Act, hereby adopr(s) the following Articles of Incorporation.

ARTICLEt NAME

SSVHV 1V
HYLI3IMIZS

THE NAME OF THE CORPORATION SHALL BE:

-1 -

BELLO BABY ROOMS, INC. —-

o
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ARTICLE 11 PRINCIPAL OFFICE “a

THE PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS OF TH1S CORPORATION
SHALL BE:

10752 NW 6% TERRACE
Doral, Florida 33178

ARTICLE 111 SHARES

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION IS AUTHORIZED TO HAVE
QUTSTANDING AT ANY ONE TIME {S; 100

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
THE NAME AMD ADDRESS OF THE INITIAL REGISTERED AGENT IS:
Taciana Alpasian

10752 NW (9 Terrace
Doral, Florida 33178

PREPARED BY: SHIRLEY ALMAZAN, 7236 SW 8 STREET, MIAML, FL. 33144 7786-388-7675
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ARTICLEV INCORPORATOR(S)

THE NAME(S) AND ADDRESS(ES) OF THE INCORPORATORSS) TO THESE ARTICLES OF
INCORPORATION 1S (ARE):

Tacitpna Alpastan—~ PRESIDENT
10752 N'W 069 Terrace
Doral, Florida 33178

THE UNDERSIGNED TNCORPOQ TOR(S) IAS (ITAVE) EXECUTED TITESE ARTICLES OF
INCORPORATION THIS 74 DAY OF_ VWA 2t 2005

d

Tociang Alpralan

PREPARED BY: SIITRLEY ALMAZAN 7256 W & STREET, MIAMI, FL. 331447786-388-7675
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CERTTFICATE OF DESIGNATION OF RECISTERED AGENTREGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION §07.030]1 OR §17.05C], FLORIDA STATUTES,

THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORID A,

I The name of the carporation is: Bello Baby Rooms, Tne  Taciana Alpaslan
2. Tnc name ond address of the registersd agent and office is: 10752 NW 69 Terrace

Daral, Florida 33178

Having bean named as regictered agent and to accept service of process for the above stated corporation at
the place designated in thix certificate, I hereby accept the oppointment ax registered agent and agree ro
act én thin copulity. Fupttner ugree to comply with the pravisions of all statutes relating to the proper and

complere performance of my duties, and ! am fomiliar with and aceapt the obligations of my position as
regivered agesnt.

<"ﬂ Qriono LA nasdomn 5/5’ g/os

Signoire ' Baia

PREFPARED BY: SHIRLEY ALMAZAN, 7256 SW 8 STREET, MIAMI, FL. 33144/ 786-338-7675
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