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ARTTCLR QF INCORPORATION

or
CAPRECORNIO DOLLAR STORE INC.

or{a), for the purpvse of forming &
ida General Corporatiom Act, hereby

The wnderaimed incorporat
£ Incorporation,

corporation unds:s the Flori
adopt (8) the followlng Axticles o

ARTICLE I SAME
The name of the corporation shall be: CAPRICORNIO DOLLAR STORE INC.

19 sW. 13 AVE.
MTAMI,FL. 33135

ARTICLE II NATURE OF BUSINDSS

The principal place of business of this corporation shall be:

This corporaticn may sngage in or transact any or all lawful

activities or bumigess permitted under the lawa of the United

f gstate, tha gtate of Florida, or any cother ctate, country,
territory or natiom, '

ARTICLE ILI CAPYTAL STOCK

The aggregate number of shares of stock and ite par value
that thie corporation is authorized to have ocutstanding nt

any one time is:
100 X %10.00 = £1,000.00

ARTICLE IV TRFM OF EZXIJTENCE

This corporation is to exist perpetually.
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ARTICLE ¥ OFPLCERS DIRECTORS

The name(s) and street addresc{es) of the initial officer(s)
if any, who shall hold office che first year of the
corporation's existence or until their succegsori{s) is (are]
elected, ia(are}:

EVA McDUFFLE DIRECTOR
1101 Kw. 103 8T.
MIAMI,FL. 33150

ARTICLE YI INCORPORATOR(S)

The name(#) and street address(eg) of the Incorporatorx{s) to
these Article of Incoxporation is (are):

EVA MeDUFFIE PRESIDENT, SECRETARY & TREASURER
1101 .4W. 103 ST. 100 shares
MIAMI,FL.33150

+

The undersigmed has(have} executed these Artigle of Incorpora
tion this 27 . day of 4 . 200

o B Mool

Slignature/Title

Signature/Title

Slanature/Title
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CERTIFICATE OF DESIGKATION
REGISTERED AGENT/REGISTERED OFFICRE

Pursuant to the provisions Of sections €07.0501 or 617.0501,

Florids Statutes, the underpigned corporation, organized
under the lawg of the Stace of Plorida, submits the following

statement in designating the registered cffice/registered

ageqat, in the State of Florida.

The name of the corporation is:
CAPRICOENLO DOLLAR ETQ‘RE LNC.

1.

2. The name and address of the regigstered agant and office B
: T

ig EVA _MeD T . :
(Rame) F

e

1101 Nw, 103 §T. i e — il

(P. O. BOX NOT ACCEFTABLE) s

T

=5

—

T

v

) (CITY/STATR/ IV}

HAVING PEEN “NAMED AS REGTSTERED AGENT AND TO ACCEFT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESL
AS REGISTERED AGENT AND AGRBE TO ACT IN THIS CARPACITY. I FUR

THER AGREE T COMPLY WITH THE PROVISIONS OF ALL STATUTES
EELATING TO THE PROPER AND COMPLETE PERFORMACE OF MY DUTIES

AND I AM FAMILIAR WITH AND ACCEPT THE CBLIGATIONS OF MY

POSITION A3 MY POSTTLON AS REGISTERFED AGENT. f

, STGNATURE "+ ({JMU M @M—
' L4l

pare ([ — ”-"' (9((:" '
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