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TRANSMITTAL LETTER

L

Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL. 32314

3/)3 5&2 /nc".

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
Qs7000 17875 0 $78.75 W.g87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Aoberta Broon - Malary
‘Name (Printed or typed)

8815 Aembieweed Dr. H 51/

Address

Cora! Springs. £] 3307/
City, State & Zip

[ 9%) 559-37)%
e Daytime Telephone number
fﬁ Brian Harzstark % E ) - %
.{tf My Commission DD154718 '

,\.oé' Expires Cclober 01, 2008

oF

NOTE: Please provide the original 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)

v

ARTICLE I NAMY
The name of the corporation shall be:

She Sez Ine.

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

PO box T7/093
Com/&prmZS, 7/ 33077-/0%75
P

ARTICLE III SE
The purpose for which the corporation is organized is:

70 Sell Womens appare/.

ARTICLE IV SHARES
The number of shares of stock is:

j 00

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Polerfa Brown- Malary
88535 RPamblewood Or. #1577/
lLoral Springs, #1 3307/

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

Arberia Brown - /jgf(/df/

§5 35 Runblewopd £r #rs7/
Coref[ S s, 7 #/ 33‘&7/
ARTICLE VII

The name and address of the [ncorporator is:

fperia Browp - Malts
§S A5 blewony L #L5//
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Having been named as registered agent to accept service of process for the above stated corporation at the place designazed in this

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Fisbobs B JValarcy 4.]0-05

Signature/Registered Agent Date

Fsbertn B. Pubesy Y 10-05

Si gnature/Incorporator Date
Brign Harzstark N
.% ¢ My Commission DD 154718 §,~—— =

EXPlres Cetober 01, 2006
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