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SEC ETARY 0F §
DIVISI®N oF CORPOR%FI%NS

FLORIDA DEPARTMENT OF STATE 08MAR 11 PY §: 0

Division of Corporations
February 27, 2008

TONITA CABAN
16062 SW 99TH STREET

MIAMI, FL 33196

SUBJECT. BOSS LADY DISTRIBUTORS
Ref. Number: W08000010046

We .have received your document for BOSS LADY DISTRIBUTORS and your. .
check(s) totaling $148.75. However, the enclosed document has not been flled' v

and i is being returned for the foliow:ng correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a -

corporation. Such suffixes include: CORPORATION CORP., COMPANY CO .
INC., and INCORPORATED. _ o
The document must state the number of shares of authorized stock.

L

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) 245-6973. -

Claretha Golden,
Regulatory Specnallst Il Letter Number: 208A00011909
New Filing Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




SECRETARY
DIVISION oF coggomﬂsons

O0BHAR I'1 PH 5:00

" Department of State

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

SUBJECT: @90 SS (—a‘l (Dl\S"'fl' bu +O CS
(PROPOSED C ORATE NAME - MUST INCLUDE SUFFIX)

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

@470.00 B’(RJS U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: j—bn (1T Q D&
Name (Printed or typed)
1,062 Sw Qo S+
Address
Ml(-)mf . ﬁ(; 33)(3@
' City, State & Zip
305- 936 - 749
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



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

ARTICLEI ___NAME _
The name of the corporation shall be: @OSS Lﬁolu\ DJ‘S')'fl'\bU )_a(_s’ OOfPOraﬂlc‘OI/\,'

ARTICLE N PRINCIPAL OFFICE
The principal place of business/mailing address is: | (bO(p L S QQ Hh S 7L

Miam: L£( 33196

-
ARTICLE Il PURPOSE S =u
The purpose for which the corporation is organized is: = =8
o Le sa e = 24
S=<M
ARTICLEIV __ SHARES x 2RC
The number of shares of stock is: n Sw
/00 g
4 —'M
QS om
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS &
List name(s), address(es) and specific title(s): —_
_ _,l _ s 5 Aane S
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

,an"ﬂniou gan(‘,h{ 2

16062 SW 99th Street
Miami, Florida 33196

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

—_l_—bﬂl\‘l‘ﬂv Q.Q ban
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Having feu named as registered agent o accept service of process for the above stated corporation at the place designated In this

certificfife, I am familiar with and a ke apppintment as registered agent and agree 1o act in this capacity
5&\; o\/Zf\ 2. 20-0%
ay s oRegistered Agent Date
S - A R0.08

Signature/Incorporator Date
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