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COVER LETTER

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

suniect: _DOSIGMeL C%!m _INC

(PROPOSED CORPORAYE NAME - TNCLUDE SUFFIX)

Enclosed are an original and ope (1) copy of the articles of incorporation and a check for:
U $70.00 Iﬂégs [ $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified’Cop¥
& Certifi itateQf
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ADDITIONAL COPY REQUIBEW
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FROM: L-UHUE Z—e\/'u o g

Name (Prinjed or typed)

HADL oW 1T 0y Ut

Address

U FL 22209

City, State & Zipf

(9 bA% 222

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2008

LYNNE LEVY
4901 NW 17TH WAY, SUITE #103
FORT LAUDERDALE, FL 33309

SUBJECT: DESIGNER CONSIGNMENT, INC.
Ref. Number: W08000021841

We have received your document for DESIGNER CONSIGNMENT, INC..
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State.

Your document will be retained in our pending file.

The corporate filing fees for profit and nonprofit, domestic or foreign are as
follows:

Filing Fees $35.00
Registered Agent

Designation $35.00
Certified Copy $8.75
Certificate of Status $8.75

Please retur—n 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) 245-6913.

Diane Cushing
Document Specialist Supervisor Letter Number: 308A00027529

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




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

ARTICLEI ___NAME

. The name of the corporation shall be: @ S, Gne( CO()S??”)M ! IF‘L .

ARTICLE IT PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

6 17" ey F102
qu%ﬁp Loockrtlale FL 32309

The purpose for which the corporation is organized is:

DPAGIE Loomen's Osigner (ot Siare

Luyre Levy | Hresickent S@crdaozujgr gb‘ﬂai
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ARTICLEIV __ SHARES cwmog
The number of shares of stock is: ) , OQ’) %;} ‘g{ : :}j
CES.
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS Mo iy
List name(s), address(es) and specific title(s): - U )

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

Olon Levy, Haor pw 7 ey #1035
et Lowdeqle FL 23304

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

Lume LEVY  4gor 1w 17 woay #/03
o " Gt Loudedhle, FL 33309
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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 intment as registered agent and agree to act in this capacity
ster gonit '

—

iaiinae Glalog

V' Signature/Incorpdrator

Date




