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Department of State

New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

UST INCLUDE SUFFIX

sumsect: B'via Designs Incorporated
(PROPOSED CORPORATE NAME -M

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 iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Ms Brittany O. English .,
Name (Printed or typed) ~
T
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Boca Raton, Fl. 33486 S
City, State & Zip 2k

(813)838-6086
Daytime Telephone number
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or future annual report notilication
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

L& PR
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

B'via Designs Incorporated

ARTICLE I
The name of the corporauon shall be:
ARTICLEIl _ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
QQQS_Langdale_ay______ B04NW13th Stapt. 27
Boca Raton, Fl. 33486

ARTICLE Il PURPOSE

T for which c ratio ] . . .
'ﬁ'n 'Boﬁ?ﬁ)ogec“; joh t é Egrti;%?aztcfjdls'l is organized is to provide fashion etiquette for
everyday wear. Original designs will be created, make alterations, and provide

ready-to-wear clothing. Provides fashion styling for models, fashion shows,

weddings, photoshoots, proms, parties and the like
ARTICLEIV _ SHARES

The wamber of shares of stock is| | (9]}

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:

Name and Title:

Address:

Name and Title:Brittany English, President/Founder
Address: %g gﬁ E!Elg 1! ;3§E gf ggﬁ ;ZhZ- Address:
June Gale, Edugcational Consultant/Advisor

Name and Title: i
Address: B.Q. Box 8401
Name and Title: Name and Title:
Address: Address:
i.;'r P
ARTICLE VI REQISTERED AGENT =5 S
The name and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is: § f‘_’_’: P
Name: i i = T
. T N
Address: EE % ?Eéﬁl é ;ii% __gE ééf g ? r_‘-g% e
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ARTICLE VII INCORPORATOR
The pame and address of lhc Incorporator is:
Name: lish
Address:
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

T
=
o

.y

Date

this certifi cam Lam familiar with and accept the appointment as registered agent and agree fo act in this capacity
q o) L\ 201!

e 2
\ / Required S1g(1%mrefReglstm:d Agent

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

document to the Department of State constitutes a third degree felony s provided for in 5.817.155, F.8.
9-2G . 201]

¢/Incorporator

Date



