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

1919 \/an BoYen

Address

H’Olh([\.ua)cj e 2305 .

City, State & Zip

86- 499- LY

Daytime Telephone number T

% 0 \05{( (% d
Q‘b\- E\i;w & <

X%
NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

*’lC3'+' Jeans

ARTICLEII = PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

NG \Van Boren =teed H 205

Holywond | Fla - 22030
ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Rede)  for Slohng and  decesoncs.

ARTICLE IV SHARES
The number of shares of stock is:

|00

ARTICLE V____INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific titie(s):

Florez
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ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Momcen Florez
(16, Vavn  Buren Sheel 203

o llywod €4 33076
ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Monmea F loraz
(clo(';lec anm Q)Ur‘t’ﬂ S‘l\rfﬂ'l #2205 ,f"‘“‘l\(WA?F[Q 23,020 .
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Having béown named as registered agPut (o accept service of process for the above stated corporation at the place designated in this

certificage, Iam forpiliar with and acgept the appointme registerad agent and agree to act in this capacity
Uil | : qlifoy
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