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ARTICLE OX INCORPORATI &
OF

WHITE LINEN GROUF INC.

The undersignad incorpora=zar(s), for the purpomse of forming &
corporatien under the Florida General Corpexakion AcCt, hereby
adopt (s) the Eollowing Arricles of Incorporation. |

ARTICLE I WAME
Tha name of the corporation shall be: WHITE LINEW GROUP INC.

The principal pilamce of business of this coxporation shall be:

B47 W. 17 8T,
HIALEAH, FL.33010

ARTICLE LI WATURE QF EUSTNESS

b corporaticn may engage in or transact any or all lawful
activities or business permitted under che laws of the United

State,rthe Btate of Plorida, or any other state, country,
texritory or nation, :

ARXICLE 117 CARLTAL 3TOCK

The aggregate nuonber of sharss of steck and its par value
that this corporation is authorized to have outstanding at

any one Lims is: 100 x § 10,00 = $ 1,000.00

ARTICLE IV SERM OF EXISTENCE

Thie uorpcration.iélto exist perpetually.



ARTICLE V OFFICERS DIRECTORS

The name(s) and street address{eg) of the initial officer(s)
if any, ¥ho shall hold cffica the fizst year of the
corperation’s existenca or until their succegsor(s) ie (are)
elecred, isfare):

MADELELNE RODRIGUEZ DIRECTOR

B47 W. L7 ST
HIALEAN,TL.33010

ARTYCLE VI INCORPORATOR{S)

The name {g) and street addrezs(es) of the Incorporstor{s) to
these Article of Incorporat.on is (are):

PRESIDENT, SECRETARY & TREASIRER

MADELEINE RODRIGUEZ
100 shares

£47 W. 17 BT,
HIALEAH, FL, 31010

The undersigned has(bhave) executad these Article of Incorpora
tion thie _ 22r¢ day of January 20_pg

Signature/Title

Sigmature/Titie
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CERTIFICATE OF DESIGNATION <7 f’f,:- '
RECISTERED ACUENT/REGIRTERER RFEICE 7 ¢
<7

Pursuant to the provisions of sections 607.020) or 617.0501,
Florida Statutes, the undermigmed corparation, organized
under the lawg of the Btate of Florvida, submits the following
gratement in designating the ragistered offige/registered
agent, in the State of Florida.

1. The name of the corpcracion is:_
WHLTIE CINEN GROUP INC.

Z. The nawme and address o’ the ragistered agent and office

ig MADELEINE RODRICIEZ
{Name)

847 w. 17 ST.
5 0. 50X NOT ACCEPTABLE)

HTALRAH,FL. 33010

{CTTY/STATE/Z1IE)

HAVING BEREN NAMED AS REGISTERED AGENT AND TO ACCEPYT SERVICE
OF PROCESS FOR THE ABCOVE STATED CORPORATION AT THE PLACE DESI
AS REGISTERED AGENT AND AGRIE TO ACT IN THIS CAFACITY. I FUR
THER AGRER TC COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THR PROFER AND COMPLETE PERFORMACE OF MY DUTIES
AND I AM FAMILIAR WITK AND ACCEPT TEE OBLIGATIONS OF MY
POSYITION AS MY PORITICN AS REGIETERED

EIGNATURE




