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

B I NAME
The name of the corporation shall be;

In Stitches In Naples, Inc.

ARTICLEII ~ PRINCIPAL OFF[CE

The principle street address and mailing address, if different is:
1625 Gulf Shore Blvd. S. Naples, FL 34102

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
Wholesale and retail szie of clothing materia) embroidered products and samples

ARTICLE IV SHARES
The number of shares of stock is:
200 No Par

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(ey) and specific title(s):

Nicholas M. Jaksich, President / Treasurer
Jean Lynette Jaksich Vice President / Secrétary

ARTICLE VI REGISTERFD AGENT

FILED
SECRETARY OF STATE
JYISION OF CORPORATIGNS

08 JUN 17 PHI2: 27

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

C T Corparation System, ! 200 South Pine Island Road, Planiation, Florida 33324

ARTICIE VI __INCORPORATOR
The name and address of the Incorporator is:

Jannetts Themas, CT Corporation Systetn, 1515 Matket Strest, Suite 1210, Philadelphia, PA 15102
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Having been namad ay registzred agent to accept service of process for the above stared corporation at the place designated in this
certificate, § am familiar with and accept Whe appointment as registered agent and ggres t act in this copacity
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