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ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose of forming a corporation under
the Florida Business Corporation Act, hereby adopi(s) the following Asticles of
' Incorporation.

ARTICLE I~ NAME e

The nama of the corporation shall be:

Barbie Moliere Inc.
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The principal place of business nnd matling of this corporation shall be:

8510 Main Streat, #312
Miami Lakes, FL, 33014

CLEHl-8 5

The sturaber of shares of stock that this corperation is authorized to have
outstanding at any one time is:

olo;

The name and address of the initial regiatered agent is:

Barbara Moliare
8510 Main Street, #312
Miami Lakes, FL. 33014
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ICLE V - INCORPO 4]

The name and address of the incorporator to these Articles of Incorporation is:

Barbara Moliere
8510 Main Street, #312
Miami Lakes, FL. 33014
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The undersigned mcorporator haa exceuted these Ariicles of Incorporation this ? r
9-""’ ' day of __ NOVEM e 20 1O .
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ARTICLE V1. DIRECTO

The game(s) and sweet address (es) of the director(s) to these Axticles of
Incorpotation is (are):

President
Barbara Moliere
8510 Main Street, #312
Miami Lakes, FL. 33014

~ CERTIFICAT DESIGNATION OF REGISTERED AGENY
REGIST CE
Having boen niuned as Registered Agent and to asoept scevice of pracess for the above stated
cofporation &t placo designated in this cemificate, I hereby acoept the appointment 85 Reglstered
Agent and agrec to act in tns sapacity, T farther agrea to comply with the provisions of all
statutes related 10 the proper and complete performanes of my duties, and Tam famliler with and
accept the obligations of my porrion ﬂegiswred Agcn*
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Regicterad Agent Ssgnaturc




