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Corporate Filing Payment

Your confirmation number is 806840616798.

f
i
;’ Thank you for filing your Corporate document online.
5 Your charge amount is 70.00. gV

Sunbiz Homag Page Public Access Help

https://efile.sunbiz.org/scripts/corerfs.exe 8/26/2004
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Onlme Payment System

PAYMENT RECEIPT

Transaction Amount: $70.00
Email Address:
Date/Time Paid; 08/29/2004 19:28:08
Payment ID Number: 4251835
Reference Number: 800040616798
Thank you for using the
LENK 2GOV

Online Payment System.
Print this receipt for your records.

You MUST select continue in order to receive your
CONFIRMATION from the State.

Continue
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https:/fwww.link2gov.com/fl/FloridaUbt/Receipt.asp?DocNumber=-NEW &PinNumber=N...
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COVER LETTER

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

susiect: FRESH SENSATION LINGERIE INC

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

$70.00 [ ]$78.75 157875 [1587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: VICTORIA AGUDELO
Name {(Printed or typed)

2717 RIO PINAR LAKES BLVD

Address

ORLANDQ, FL..32822
Crty, State & Zip

321-202-3771

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.5. (Profit}

ARTICLE I NAME
The name of the corporation shall be;

FRESH SENSATION LINGERIE INC
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ARTICLE IY PRINCIPAL OFFICE
The principal place of business/mailing address is:

4300 S SEMORAN BLVD 3TE 108

ORLANDO, FL.32822

ARTICLE Ili PURPOSE

The purpose for which the corporation is organized is:
RESALE OF WOMEN CLOTHES
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ARTICLE IV SHARES
The number of shares of stocl is:
100

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTQORS
List namne(s), address(es) and specific title(s):
VICTORIA AGUDELQ

2717 RIO PINAR LAKES BLVD
ORLANDOQ, Fl.. 32822

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
VICTORIA AGUDELQ

2717 RIO PINAR LAKES BLVD
ORLANDO, FL. 32822

ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is:

VICTORIA AGUDELO

2717 RIC PINAR LAKES BLVD

ORLANDQ, FL. 32822
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Haying becn pomed 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 fo act in this capucity

{ 26% ﬂé‘ ﬁfi g£ <2 08/29/2004
ignallire/Repistered Agent Date

Ol AqidNeLpr 08/29/2004

*Signature/Incorporator Date




