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ARTICLES OF INCORFORATION

In complianee with Chepter 607 and/or Chapter 621, F.S, (Profit)
ARTH M.J. PAVE BEADS, INC.

ARTICIE]  NAME
‘The name of the corporstion shall be:

ARTICIET!  PRINCIPAY OFFICE

Principal hrest address Mailing address, If different is:
180 SW 51 PLAGCE - 150 SW 51 PLACE
MAMI FLOR134 MAML FI 33134

ARTICLR Y] PURPOSE
The purpose for which the corporation is organized iy
RETAIL AND WHOLESALE ACCESSORIES STORE

ARTICIN IV SHARES
The munber of shares of stock 1: 500 SHARES T! $1.00 EACH
AR

Nams agd Title: JAGQUELI&E_EABQIA.LEBES__EHI] Name and Title: MARILISKA HERNANDEZ (V.PRESIENT)
Address: 9601 SWIOSTREET = Address:

180 SWHIPACE =
DIAMI FT_33176 MIAMI,_FL 33134
Name and Tlde: Name and Title:_,
Adddress: Address!
Name and Title: Neme aud Title;
Address: Addrecy:
o
==
ARTICIE VI _RECISTERED AGENT em ey
The name and Florida strest sdgtrees (P.O. Box NOT acceptabls) of the registesed agent is: ';‘.:Z’:,'. =
Nesme: JACQUELINE GARCIA___ R ‘:T:“: -
Address: 9O SW 102 STREET v O
_MIAMI Fl 331 Zﬁ e eyt
. Wi T= 0 P
ARTICLE Vi1 _ INCORPORATOR o BTN
The mams and address of the Incorporator is: oL F_‘"""}:
Name: MARIISKA HERNANDEZ = Fe
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Having been named av registered agend fo accept service of procexs for the above stated covporation at the place desipnated in
thuWPMMMndacuptlhappa‘nﬂm:-ngdmrdngamandwubmhwsmcﬁ?

& %% " 05252011

Reqitired Signature/Regisiered Agemt Date
I sibngt this document affirn} tiat the focrs stated herein are e T om awara that the Jolse informagion sabmitted in o
document (5 the /1 constitutes a third degree felony as provided for te €817.158, F.S.
[0 f
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05/25/2011
Lgnatires Incorporator Dnte



