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COVER LETTER

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

SUBJECT: [%A(:t:ﬁg;z;/()RPORATE gMS— éér\jl é UDE SOFQKK) POMT/C)M --

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

[ds7000 ®$78.75 X 578.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

RO Nery Asteo

Name (Printed or fyped)

X701 N 107 AVE

Address

DORAL £L S3/'7~

ACity, State & Zip

SOT-471-70"7!

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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December 17, 2008

DEPARTMENT OF STATE
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. F1. 32301

To Whom It May Concern:
We have no intention of revoking the dissolution of Majestic Designer, LLC. Therefore,
Majestic Designer Corporation may use the name Majestic Designer.

Thank you in advance for your prompt attention to this matter.

Sincerely,

ery Caétro
Majestic Designer,L1.C

Enclosures (5)

MAJESTIC DESIGNER
2701 NW107 AVENUE




ARTICLES OF INCORPORATION

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

The name of the corporation shall be:

MATESTIC DESIGNER. CORPORATION

ARTICLEHI _ PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

S M e

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

ANY & ML NBWFUL BUs/NESS

ARTICLE IV SHARES
The number of shares of stock is:

e

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

eRy’ CASTRO Jose LU/S CASTRO
ngzoz AJ%. 107 AVE 220) N 10T A=
DORAL L 33172 DORAL L 33)72-
REGISTERED AGENT )

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

NERY D,
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INCORPO
The name and address of the Incorporator is:
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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, F am familiar with and gccept the appointment as registered agent and agree (o act in this capacity
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ARTICLE VI
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