-

Do 15592

{(Requestor's Name)

(Address)

(Address}

{City/State/Zip/Phone #)

[ ]rekup [ war [ ] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificatas of Status

Special Instructions to Filing Officer:

Office Use Only

(A

LA

300064469153

N2/01/0G-~0T043-~00E #7875

- [
L8 -1
-
L | %] !
R - £
./“;7 l oy
e — T
=
;H,-_-:n, ] m
B -
it ey
5% = o
2225 an
T3] —
=
Des 9 L
U W v
o T
VLT
3 - l:ﬂ
. s
1 . g
r\ .- . .z fﬁ
e 5 1
T
o



LAZARUS
CORPORATE FILING SERVICE

3320 SW 87™ AVENUE

t
5
|
L
!
j

MIAMI, FL. 33165 (305) 552-5973

Office Use Only
CORPORATION NAME(S) & DPOCUMENT NUMBER(S), (if known):

MV G Blinve /«}cuﬁﬁﬁzé/f/f/z/é

{Corporation Name) (Document #)  *
2. .
(Corporation Name) (Document #)
3.
{Corporation Name) {Document #)
4, .
(Corporation Name) (Document #)
&) walk in m& uptime 2 -0C A certified Copy
D Maitowt L will wait (3 Photocopy L Certificate of Status
NEW FILINGS AMENDMENTS
fit O Amendment )
Not for Profit o Resignation of R.A., Officer/Director
) Limited Liability L Change of Registered Agent
Domestication L} Dissolution/Withdrawal
3 Other 3 Merger
OTHER FILINGS . REGISTRATION/QUALIFICATION
O Annual Report (J Foreign :
a Fictitioys Name O Limited Parmership
) Reinstatement
Q Trademark
&1 Other

Examiner’s Initials

CR2ZE031(7/97)



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

ARTICLE I NAME
The name of the corporation shall be:

BLING BLING ACCESORIES, INC TR
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ARTICLEII _ PRINCIPAL OFFICE , _ _E "‘r...""
The principal place of business/mailing address is: ) ;g; -
4702 NW 165TH STREET mT X m
MIAMI, FL 33014 o =

- y=Vut SR % ) §
ARTICLE Il _ PURPOSE =0 M

The purpose for which the corporation is orgamzed is:
FOR THE PURPOSE OF TRANSACTING ANY OR ALL LAWFUL BUSINESS.

ARTICLE IV SHARES . R ) -
The number of shares of stock is:

THE CORPORATION IS AUTHORIZED TO ISSUE 500 SHARES OF ONE DOLLAR {$1.00) PAR VALUE COMMON
STOCK WHICH SHALL BE DESIGNATED "Cormmon Shares™.

ARTICLE V ___ INITIAL OFFICERS AND/OR DIRECTORS | —_ S

List name(s), address(es) and specific title(s):
Elsa Prat- Director

ARTICLE vI REGISTERED AGENT )
The pame and Florida street address (P.O. Box NOT acceplabie) of the reglstcred agent is:

Elsa Prat
4702 NW 165th St
Miami, FI 33014

ARTICLE VO INCORPORATOR ) e . . s
The name and address of the Incorporator is:

Elsa Prat
4702 NW 165th St
Miami, FI 33014
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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

(Qo ACL/Q“ m{go[@k)
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