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COVER LETTER

Department of State
New Filing Scction
Diviston of Corporations
P. O. Box 6327
Tallahassce, FLL 32314

WorlD JNC-

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

SUBJECT:
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
$70.00 78.75 $78.75 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: JO,C@@){/ ?76/4/\) o7/
! Name (Printed or typed)

222 Ne- 28 srese7

Address
pliami _ FIA._33137 s 1403

786 27]- b6 9

Daytime Telephone number

Joseppe fERROTTI (P HOL- COM
E#ail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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. ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) TR AT,

- - -~ : SECRETARY OF s 1aly
ARTICLEI __ NAME SE XX)/ WoR L D/ /\/C‘ JIVISIGN OF CORFOIEA -
The name of the corporation shail be:

i : 2!
ARTICLEI  PRINCIPAL OFFICE DI10CT 13 PH 2:2
Principal street address Mailing address, if different is:
/629 NE [&632 _sTdEeT SANIE

NoRTH Man: BepAcH FE 33/6 A

ARTICLE Il PURPOSE
The purpoese for which the corporation is organized is:

Sell. RETA/. LADIES and
MepNs ci OTHING At SHOES

ARTICLEIV _ SHARES

The number of shares of stock is: / 0 0 -S//ﬁfq ES

ARTICLE V _ _INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_JoSepH V7 Name und Title: \Jf}fﬁ% )D(;/M“’Y??”‘SE(_,GE’ZPM’/

Address: AA Ve 925' S‘Tfeb’B 7 Address: AAA N RS JT

MiAmy B3137 _FLA mitl; 7L 33137

ALl 1403 AL/ Fec3

Name and Title: J b_fg‘ﬂ# 796’,4/‘? 077'/’ - Tté'?/iﬁ//fgé’ Name and Title: Jt‘.fé?// 7954{0777 VI (& f/‘?f@b Fr""?-
Address: AL Ne 25 s Address: 2ZA2 Ne 2¢ ro

nami  ri. 33137 Miante ¢ 33/3 7

AF /403 aPr /403

Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Florida slrtet address (P.O. Box NOT acceptable) of the registered agent is:
Name: J o$E EAROTT
Address: 22, e 2.5 ﬁwﬁ ‘
Mami Ft 33/37 ad] J#03

ARTICLE VII INCORPORATOR

The name and address of the Incorporat
Name: oje"/)? %2’ 4RO 77/

Address: 2224 Ae AL 1T
Ml FC. 33)3 7 - 1703

Having been named as registered agent to accept service of process for the above stated corparatian at the place des'ignated in
this certificate,\l am familiar with and aceept the appointment as registered ugent and agree fo act in this capacity

,eﬁmﬁb% o7 - b+ 2017
7 Required Signature/Registered Agent Date
I submitjthis document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

document (g the Department of Statg constitutes a H’urd degree felony as provided for in 5.817.155, F.S.
M Jenno> 0cT- 6207/

Required 5i gnature.’l neorporator Date




