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FLORIDA DEPARTMENT OF STATE
Division of Corporations

SYH .
R

August 1, 2007 mi}
LN

BURT MARCHIOROC go
UNIVER-SALE, INC. QL
S

1745 PALM COVE - # 305
DELRAY BEACH, FL 33445

SUBJECT: MODINE FASHION
Ref. Number: W07000037241

We have received your document for MODINE FASHION and your check(s)
totaling $122.50. However, the enclosed document has not been filed and is

being returned for the following correction(s):

Please CALL before you resumit resumit this filing you have sent money twice
one for 160.00 and one for 122.00. Piease do NOT send anymore money.

Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing the enclosed application and submitting the

appropriate fees to this office.

Please return the corrected original 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) 245-6855.

Tammy_Hampton -
Document Specialist
Registration/Qualification Section

Letter Number: 307A00047641

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314

ST Hd -9y 20

103y

*,
i}
¥
-t



| Y . &

‘ 1745 PaiM CovE BLvD
SuITE 305
RDELRAY BEACH
‘ FLORIDA, 33445, U.S5.A.
| Oz 561-843-0170

MONDAY, AUGUST 6, 2007

) To WHoOM IT May CONCERN {(C/O0 MRS, TAMMY HAMPTON]J:

SIUBSJECT: FILING FEE PAYMENT FOR ARTICLES OF INCORPORTION

ATTACHMENT!?
-COPY OF ARTICLES OF DORGANIZATION OF MODINE FASHIAN, INE.

|, BERTRAND MARCHIORDO, NDOTARY PUBLIC IN FLORIDA (LUSA) & PRESIDENT
OF LUWNIVER-SALE, INGC. CONSULTING OFFICE, HEREBY ACT ON BEHALF OF MODINE
FASHION, INC.

UrPON MRS. CLAUDINE BOUVART'S REQUEST, PLEASE EANCEL THE
ResISTRATION OF MODINE FASHION, INC., HECAUSE SHE WANTS TD INCORPORATE AN
“S” CORPORATION. WE ALREADY MAIL YOU a $122.50 TO PAY THE ADMINISTRATION FEE.

' PLEASE, REFUND WS THE $35.00 ODVERPAYMENT.
BEST REGARDS,

NOTE: FOR ADDITIONAL INFORMATION, BE FREE TO CONTADCT ME AT (561) 843.0170.

NoTARY PuUuBLIC - FLORIDA — WU.5.A.
CoMMISSION DDS3S5782 — ExmRes arriL 277, 2010



COVER LETTER

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

SUBJECT: __ T{OD| Ng FAHION Tnc
(PROPOSED CORPORATE NAME — MUST lNCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of i mcorporatlon and a checlefor:

[Is7000 []$78.75 [1$78.75 Nﬁsv' 50
Filing Fee Filing Fec Filing Fee Filing Fec,
& Certificate of Status & Certificd Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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NOTE: Please provide the original and one copy of the artlcles
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ARTICLES OF INCORPORATION

g
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be:

rMoDINE FASHION Znc

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is:
L3 Skimksrd Ciccde. -
UWELLWGTSN L 231

ARTICLEIl] PURPOSE
The purposc for which the corporation is organized is:
_Débwl S“C)(‘tl ‘:}el(m Sf'\cegf'ac_c_e@or(ﬁg; C_(O H‘ir}ﬁ
ond fucn (5('1' ﬁé’ QacEESSoMNed . g
ARTICLE IV S
The number of shares of stock is:
4, 000 . (one thougard)

ARTICLE V INITIAL OFFICERS AND/OR DIRECTOj!S
List name(s), address(es) and specific title(s):

Cloudine BouvART (FR) Soo ShoeS
Jaan - Thaurice SOI1SSA
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ARTICLE VI REGISTERED AG 2% 1 -
The name and Florida street address (P.O. Box NOT acceptable) of the registered agefit r_;;gf o @
B. MARCHIORO 2 o
| " 1745 Paim Cove Blvo #3085 % = D
Deiray Beach, Florida 33445, USA 51 2
ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

a—

Univer- Sa\Q, Aue.
B. MARCHIORO

1745 Paim Cove Bivd #305
Delray Beach, Florida 33445, USA
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regystered ageﬁt to accept service of process for the above stated corporation at the place designated in this
certificarg I il f
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with and alcept the appointment as registered agent and agree 1o act in this capacity

Date

Datc



