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COVER LETTER ‘

TO: Amendment Scction
Division of Corporations

SUBJECT: MIXFASHION INC

Name of Corporation

DOCUMENT NUMBER: P10000050317

The enclosed Articles of Correction and fee are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

GABRIELA BIAS ‘ -

Name of Contact Person

MIXFASHION INC

Firm/Company

9573 TIVOL! ISLES BLVD

Address

DELRAY BEACH, FL 33446

Chiy/State and Zip Code

GABRIELA BIAS@YAHOO.COM

E-minl acdress: (1o be used for future annual repart nuttfleation)

For further information concerning this mattcr, please call:

GABRIELA BIAS at(_ 561 ) 809-3089

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount:

[ $35.00 Filing Fee [[]$43.75 Filing Fee & Certificate of Status
$43.75 Filing Fee & Certified Copy [1$52.50 Filin;f.va Fec, Certificate of Status &
Certificd Copy
Mailing Address: Street Address:
Amendment Scetion Amendment Section
- Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building ‘
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301



"ARTICLES OF CORRECTION

for

MIXFASHION INC

Name of Corporation as curvently filed with the Florida Dept. of Stale

P10000050317 ;

Daocument Number (if known)

Pursuant to the Frovisions of Scction 607.0124 or 617.0124, Florida Statutes, this corporation filcs
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct ARTICLE VI i
. ] (Dacument Type Hein_gp un-eﬂct:tcd)

filed with the Department of State on JUNE_ 15,2010

(File Date of Document}
§

Specify the inaccuracy, incorrect statement, or defect: L
PLEASE ADD LUCIAN TICIU AS SECRETARY OF THE CORPORATION

IN CASE YOU NEED THE PROCENTAGE PLEASE ADD LUCIAN TICIU 20 %
THANK YOU . '

Correct the inaccuracy, incorrect statement, or defect: t

i
(Slganrccmr. president or other officer - if directors or officers have

not beehseteCied, by an incorporator - if in the hands of the recciver, trusiee, or
other court appainted fiduciary, by that fiduciary.)

'
J
‘
{

GABRIELA BIAS L _ {  PRESIDENT

{Typed or printed name of person signing) o (Title of person signing) .
S
S

Filing Fee: $35.00 . Ces

[
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. Electronic Articles of Incorporation = 10900050317
For | June 15, 2010
Sec, S tate
mdlckey
MIXFASHION INC.

The undersigned incorporator, for the purpose of forming a Florida
profit corporation, hereby adopts the following Articles of Incorporation:

Article I
The name of the corporation is:
MIXFASHION INC.

Article I1

The principal place of business address:

9573 TIVOLI ISLES BLVD.
DELRAY BEACH, FL. US 33446

The mailing address of the corporation is:

9573 TIVOLI ISLES BLVD. T
DELRAY BEACH, . 33446 :

Article IIT

The purpose for which this corporation is organized is:

BUY AND SELL FASHION & ACCESORIES ALL KINDS . (WHOLESALE
OR RETAIL)

Artlcle IV
The number of shares the corporation is authorized to issue is:
2
Article V

The name and Florida street address of the registered agent is:

GABRIELA BIAS '
9573 TIVOLI ISLES BLVD. . ,
DELRAY BEACH, FL. 33446 :




'~ T certify that I am familiar with and accept the responsibilities of
“régistered agent. '

Registered Agent Signature: GABRIELA BIAS .
Article VI

‘The name and address 0f1h_e incorporator is:

GABRIELA BIAS 9573
- TIVOLIISLES BLVD. ELR

. . D
AY BEACH , FLORIDA, 33446, USA

Incorporator Signature: GABRIELA BIAS
Article VII

The initial officer(s) and/or director(s) of the corporation is/are:

Title: P

GABRIELA BIAS

9573 TIVOLI ISLES BLVD.
DELRAY BEACH, FL. 33446 US

Article VIII

The effective date for this corporation shall be:
06/15/2010

LY

P10000050317
FILED

June 15, 2010
Sec, Of State
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