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

o COVER LETTER

SUBJECT: /-[T& chic 87[0 YE_

(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
Filing Fee

FROM.:

$78.75
ling Fee
Certificate of Status

[1$78.75 []$87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status
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Name (Prinked or typed)




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

ARTICLEI NAME
The name of the corparation shall be:

The Chic. SToe_ Inc.

ARTICLEIT  PRINCIPAL OFFICE
The prmmpal p]ace of bysiness/mailing address is:

q SiL ST
Mlem L 33175_

ARTICLEHNI PURPOSE
The purpose for which the corporation is organized is:

Am{ mad A ab,cu Byl Rousinesd

ARTICLE IV SHARES
The number of shares of stock is:

|60

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

‘ | Yesident
e Ty i)
Liam: pe 3175

ARTICLE VI REGISTERED AGENT

Va0 3ESSYHYTIVL
VLS 40 SavEEd0aS

551 Wd 01 SV L0

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

Jdeiov Masoidat L



