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{(((HO6000077428)))
ARTICLES OF INCORPORATION
in cornpliance with Chapter 607 anddor Chapter 621, 1.8
ARTICEE ¥ NAME

. (Profi)
The same ob the corpotation shall be

NOVEDADES MENDOZA INCORPORATED

ARTICLE Ir PRINCIPAL OFRICE
The prineipal place of businessmailing address s
1128 WEST FLAGLER ST

MIAMI, FLORIDA 33138
ARTICLE Il PURPQSE
‘The purpose for which the sorperation iz organized is:
THE RETAIL AND WHOLESALE OF CLOTHING, SHOES, HOUSEHOLD ITEMS
AND ANY QTHER RELATED. AND ANY OTHER BUBINESS LEGALLY AOMITED
UNDER THE LAWE OF THE UNITED STATES OF AMERICA
. ARTICLE IV SHARES
“The tumber of shares of stock is
' 100
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ARTI v L OFFICERS AND/OR DIRECTORS oY@
List name{s), uddress{en) and specilie titte(s): =25 \c?}
MARIA MENDOZA PRESIDENT =
216 NW 11 STREET
MIAR FL 33135
ARTICLE VI REGISTERED AGENT
T'he napsg and Floxida street address (17,03 Box NOT aceeptable) o the registerad apent 18
MARIA MENDOZA
516 NW 11 STREET
MiAMI FL 33135
ARTICLE VI INCORPORATOR
The nawic and addrexs of the corporator is!
MARIA MENDOZA

5168 NW 11 STREET
MIAMI FL 33135
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