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SUBJECT: TIQP IT OFF FASHION ACCESSORIES, INC.
REF: WO9000D09796

We receilved your electronically transmitted document. Howaver, tha
document has not been filed. Pleaso make the following corrections and
refax the ¢omplete document, 1including the electronioc filing cover sheget,

The complete dooumant was not recelved. Pleasa rafax the complete
document, including the electronle £iling cover sheet,

The registered agent must sign accepting the designation.

You must list at least one incorporater with a complete business street
address.

Seaotion 607.0120(6)(b), or €17.0120(8) (b), Florida Statutes, regquires thét
artiocles of incorporatien he exeauted by an incorporator.

if yeu have any further questions concerning your document, pleasa call
(850) 245-6062.

Eula Peterson PAX Aud. #:. HO9000DAK593

Regulatory Specilalist II Lettex Number: 109A00007119
New Filing Section

P.O BOX 6327 — Tallahassec, Flondz 32314
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ARTICLES OF INCORPORATION

OF
TOP IT OFF FASHION ACCESSORIES, INC,

The undersigned subscriber(s) to these Articles of

Incorporation, natural person{s) competent to contract, hereby

form a corporatien under the laws of the State of Florida.
ARTICLE I - CORPORATE NAME AND ADDRESS

The nawme and address of the corporation is:

NAME: TOP IT OFF FASEION ACCESSORIES, INC.

PHYSICAL ADDRESS: 478%3 WALDEN CIRCLE APT X ORLANDO, FL 32811
MAILING ADDRESS: 4793 WALDEN CIRCLE APT K ORLANDO, FL 32811

ARTICLE II - DURATION

This corporalion shall exist perpetually unless dissolved
according to Florida iaw.

ARTICLE III - PURPOSE

The corporation is organized for the purpose of engaging in any
activities or business permitted under the laws of the United
States and the State of Florida.

ARTICLE IV - CAPITAL STOCK
The corporation is authorized to issue 1000 shares of (One)

Dellar({s) ($1.00) par value Common Stock, which shall be
designated "Common Shares,"
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ARTICLE V = INITIAL REGISTERED OFFICE AND AGENT

The name and street address of the I[nitial Registered Agent of
this Corporaticn is:

Name: BRINNND INGRAM .
Address: 4753 WALDEN CIRCLE APT K
City: ORLANDO, FL 32811

ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corporation shall have ONE (1) director(S) initially. 'The
number of directors may be either Iincreased or diminished from
time to time by the By=laws, but shall never be less than one
(1). The name and address ot the initial director({s) of the
corporation are as follows:

Name ! _ BRIANNA INGRAM, PRESIDENT

Address: 4793 WALDEN CTRCLE APT K .
Gity: ORLANDO, L 32811

Naine : RODNEY WHITE, VICE PRESIDENT

Address: 4793 WALDEN CIRCLE APT K

City: ORLANDO, FL 32811

ARTICLE VII - INCORPORATORS

The name and address of the person signing thesc articles of
Incorporation are as follows:

({{H09000046993 3))) Page 2
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Name: BRIANNA INGRAM _
Address: 4793 WALDEN CLRCLE APT K
City: ORLANDO, FL 32811

dkhkkdkdkd kb odrdhrwrdh bk bbb bbb ddrbdd bbbt d b r b brddhddokdoddkobodok ok kot

Having becen 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 fLhe
appointment as rvegistered agent and agree to act in this
capacity

02/27/2009

BRIANNA INGRAM / Rggistered Agenl Date

. ) 0z2/27/200¢9
M&Q- Sa.nt

BRTANNA TNGRAM / Tncgrporator

Date
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