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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Taltahassee, FL. 32314

SUBJECT: AGCESIuEs PY CNm B -

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFiX

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 YFiling Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

rom: LOALOOR M. ModTEVERDE

Name (Printed or typed)

QA7 8L QU M€

Address

M (g ’FL 32154

City, State & Zip

606~5:Q—- < |

Daytime Telephone number

Qeleazges rirm

-mall aadress: (to be use uture annual tepag notitication

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2012

WANDA M. MONTEVERDE
9047 SW 211 LN
MIAMI, FL 33189

SUBJECT: ACCESSORIES BY CNM, INC.
Ref. Number: W12000012950

We have received your document for ACCESSORIES BY CNM, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the

appropriate number of shares to authorize.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Jessica A Fason

- Regulatory Specialist Ii Letter Number: 612A00008609
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Hy 0N OF CORF QG ATION:

April 10, 2012

Jessica A. Fason ,
Regulatory Specialist: II
Flonda Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

RE:  Accessories by CNM, Inc.
Ref. No.: W12000012950
Letter No.: 612A00008609

Dear Ms. Fason:

Enclosed please find the changes to the number of authorized shares. Should you need
anything further, please do not hesitate to contact me.

Very truly yours, \@\

Wianda Erde

fwm
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ARTICLES INCORPORATION
. In,compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI - NAME - ~ T
The name of the corporation shall be: ACCESSCRAES BY CNM — NC -

ARTICLEIl  PRINCIPAL OFFICE

Principal street address SN Mailing address, if different is:

qOoHT Sw [ L

il I

ARTICLE NI PURPOSE
The purpose for which the corporation is organized is:

Fashion Consu
Feesora | Shoppedl
Fitress
ARTICLEIV SHARES

The number of shares of stock is:  { €9 ;65@

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: LA PA N] . M ENE Name and Title:_ _ e

Address: OUOILEEL. Address: . -
o1 Sy Dit LanE, . - }

Pl i [ —. -

Name and Title: Name and Title:

Address: Address:

Name and Title: . : Name and Title:

Address: . Address:

ARTICLE VI _ REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: NN . OWITVEVEER T

Address:

ARTICLE VI INCORPORATOR
The pame and address of the Incorporator is:

Name: WARLOA V. MOWUTEVEROE
Address: ' 70'_—[}_ S &) Lan€.

Having been named as registered dgent to accept service of process for the above stated corporation
this certificate, [ am familiar wij

4
25 L iEane
éi:,hégm.lss .

vid d
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at the place designated in

and accept mﬁpm‘mmem as registered agent and agree fo act in this capacity

Z-[1-(2,

7

~~" Requited Signaturehcgl/slered Agent

Date

I submit this decument and affirm that the facts stated herein are true. 1 am aware that the false information submitted in a

documeﬁt to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

2-L1-42,

ﬂutred Signature/Incorporator

Date




