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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2006

LICINIA PORTAS
1406 LENOX AVE
MIAMI BCH, FL 33139

SUBJECT: LICI'S DESIGNS CORP.
Ref. Number: W06000020657

We have received your document for LICI'S DESIGNS CORP. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please complete article VI with the registered agents name.,

A corporatibn may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

Section .607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return the originat and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6925.
Cynthia Blalock

Document Specialist Letter Number: 606A00031444
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. ARTICLES OF INCORPORATION
In compliance with' Chapter 607 and/or Chapter 621, F.S. (Profit) CILED

ARTICLE I NAME GO JUNZT BM 8 )1

The name of the corporation shall be: 1 ci's DES\ NS coRP
SnCHETAHY OF STATE
TALLAHASSEE, FLORIDA

ARTICLELIl  PRINCIPAL OFFICE
The principal place of business/mailing address is: l 4 06 | eYLox AV (‘u ovvA
\

Toead 33129
ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: D - . ‘
- "OV‘dei-?C\\\-xﬂ>\ic Service

ARTICLE IV SHARES
The number of shares of stock is: S ©

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): . L.
(D residewt: Licim O.(Dov -\-Qg

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

It tonal
pcc;(;i;l-?\glé{og Lenox AY. " Miami Beach +L.33139

ARTICLEVII  INCORPORATOR
The pame and address of the Incorporator is: L\ CLNT A P 8 Q-Tf\ o

\4 06 Lenox I\Y.r\’\\amiq})ecxc.\/\ FL.
2339
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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 capacily
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