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COVER LETTER

Department of State

Division of Corporations
P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT: AGYE*!WF}’S BEicAN Pou T) Qus

(PROPOSED CORPORATE NAME

- MUST INCLUDE SUFFIX

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

O $70.00 d §78.75
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3400 GALLANT Fox TRAL =
Address

TALLAHASSEE, FLoRiD4 32309

City, State & Zip

Tel. $590-219-1234 or Cefl; g50- lqﬁt-qé?g

Daytime Telephone nmumber

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporatmn shall be:

AGY EIWA? S AR (AN BOUTIQUE, INC.

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

ZAD0 GALLANT Fox TRAIL
TALLA HASSEL, FL. 22309

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

CleThe- kalgq Qq{‘&da‘, WlmleSQ—&f)
Home |nter ior , Rvts ﬁtffﬂﬁ‘s (Avt ﬁuﬁ)

ARTICLE IV SHARES
The number of shares of stock is:

|, 800,000 Showes

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

s, Aberta f-. Owusu, CEO gfﬂu deut, 340 GallobFz 3 Tr. ’E.l[/l}:f 3230

Dr. Yauw P Cwvsy, ¢Maviian Buq,rd 34077 Gallok T x v Tedl. FL32%0g
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ARTICLE VI REGISTERED AGENT %? = 1
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent g;i - —

Fn -

B Yaw - Owousd 4 me i
2400 a—al nf Fex e co = )
Tallaleggee, Fo. 22209 =R

ARTICLE VII INCORPORATOR ™

The name and address of the Incorporator is:
Dr. Yaeu A Ow usu

3400 G&”Qﬂf Fox Trarl
***»cqia& O i on209

*****'k**************************************llt*********llt****!Il***********************

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 appointment as registered agent and agree to act in this capacity

£y Nov. 14 2005
'~ Signature/Registered Agent Date

Ut A incsae Nov. 14, g005

{ / Signature/Incorporator Date




