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oo COVER LETTER

Depaniment of State
+ New Filing Section
Division of Corporations
PO Box 6327
- Tallahassee, FL 32314

SUBJEC’]‘;beaJ Retail Therapy. Inc.
(PROPOSED CORPORATE NAME  MUSTISCLUDE SUFFIS

Enclosed are an orginal and one (1) copy of the articles of incorporation and a check for:
£ Py

7000 WD STR.TS L7875 S s87.50
iiing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certitied Copy Certified Copy
& Certificate ol
Status
ADDITIONAL COPY REQUIRED

FROM: Nina Machado

Name (Printed or tvped}

B307 SW 142nd Ave Apt. E110

Address

Miami. FL 33183

City, State & Zip

305-297-3449

Davtime Telephone number

. model870@yahoo.com
i S -mail address: (to be used tor future annual reprort nonfication)

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

Y ¥

ARTICLE I NAME
e name of the corporation shall be:

lobal Retail Therapy, Inc.

ARTICLE IT PRINCIPAL OFFICE
e principal street address and mailing address, if different is:
307 SW 142nd Ave Apt. E110

Miami. FL 33183

CARTICLE Il PURPOSE
_The purpose for which the corporation is organized is:
5i’me any legal and lawful puisuit of business.

YARTICLE IV SHARES

JARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
7 List name(s), address(es) and specific tite(s):
T Nina Machado 8307 SW14Z2nd Ave.  AptE110 khami, FL 33183 Direcior

ARTICLE VI REGISTERED AGENT
1e name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
na Machado

JARTICLE VIl __INCORPORATOR
The name and address of the Incorporator is:
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Having been named as registered agent to accept sewice of process for the above stated corporation ai the
g place designated in this cerfificate, I am familiar with and accept the appointinent as registered agent and
agree fo act in this capacity

' MM,Mac}mdo I [12 faon

Signarure/Registered Agent

Nosia_ Wocheclo I ?nz 200

Signature/Incorporator Date




