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COVER LETTER

'

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: _|_ &Jir\ ond Stuff Inc.

SEPORA NAME — MUST INCLUDE SUFFEX)

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

[ 1$70.00 $78.75 - Esmas [fsg750
Filing Fee iling Fee . Filing Fee Filing Fee,
& Certificate of Status | & Certified Capy Certified Copy
' & Certificate of
Status
ADDITIONAL COPY REQUIRED

mom: T &% J Skin and Stuff e

WName (Printed or typed)

IR17 ™iamt Lakes "Drive

Address

Miam: lakes, FI. 33o0l4

City, dtate & Lip

B05 -8§20-8 744

Daytime Telephone number

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)
ARTICLEY  NAME
The name of the corporation shall be:
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73\7 Skin and Sh{FF Tha. Z5 S o
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ARTICLE II PRINCIPAL OFFICE ‘mz:; m O
The principal place of busmwsfmmlmiaddmss is: o= W
7317 Miami es Drive 22 g9
Miami Lakes, Fl. 3304 >

ARTICLE OI __ PURPOSE

The purpose for which the corporation is organized is

RBetai|l Sales

ARTICLE IV SHARES
The number of shares of stock is:

/00

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Lls%mne(s) , address(es) and specific title(s):

anet Aveilanet — Presidert

- -
\ (| T7BI7 diami Lakes
Maria Teresq Montana — Vice Presidernt
Dernis Lee F

Miami Lakes, FL. 330/
okorny—- Treasurer

ARTICLE VI

REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is:
Maria Teresqg Montars,

73] 7 Miami lLakes Prive.
Miami takes, Fl B3ondt
ARTICLE VI

INCORPORATOR
The name and address of the Incorporator is

M A R 0CT oo Montanie
123 ooy Lales e
Moy Lokss, &y 3o

#****’lult******************************************#***
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Having been named as registered agent to accept service of process for theabovestatedwrpomuan 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

2101/Ye QWAJ

| (1= 264-05
Signature/Registered Agent _ Date
N N ]1-26-. 07
Signature/Incorporator

~ Date



