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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation
undsr the Florida Business Corporation Act; Hereby adopt(s) the following
Artieles of Incorporation.

ARTICLE I NAME

The name. of the corpors;ﬁon shall be: EXHILARATING SALES,INC ,

ARTICLE I PRINCIPAL OFEICE

The principle piace of business and mailing address of this corporation shall
be:

14990 8.W. 43 ST
MIAMI,PL 33185
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ARTICLE ITI SHARES

The number of shares of stock that this corporation is authorized Yo have

ontstanding at any one Himeiss  FIVE (500) MUNDRED SHARES ONE
DOLLAR (1) PER VALUE COMMON STOCK

ARTICLE IV INITIAL REGISTERED AGENT AND STREET
- ADDRESS

The name and address of the initial registered agent is:

LISBETH K.LEIVA
14990 S.W. 43 ST
MIAMI,PL 33185
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CLEYV INCORTORATOR(S

The name(s) and street address{es) of the incorporator(s) to these Articles of
Incorporation is (are): .

LISBETH K. LEIVA
14990 §.W. 43 sT
MIAMI,PL 33185

ARTICLE VI DIRECTOR(S

" The name(s) and stréet address(cs) of the director(s) to these Articles of

Incorporation is {are):
LISBETH K. LEIVA (PRESIDENT & SECRETARY)
14990 S.W. 43 ST MIAMI,FL 33185
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The undersigned incorporator(s) bas (have) execnted these Articles of
Incorporation this 03 _dayof_ _yury 2819
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4 Signature

Signature

Signature
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' CERTIFICATE OF DESIGNATION
GISTERED AGENT/ REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, ¥lorida Statutes,
the undersigned corporation, organized under the laws of the State of Florida,
submits the following statement in designating the registered office/ registered

agent, i the State of Florida.

The name of the corporation is: EXHILARATING SALES, INC

1.
2.  The name and address of the registered agent and office is: = . 4
LISBETH K. LEIVA . D
(NAME) Z j
14990 S.W. 43 ST coL : % g
(£.0.BOX NOT ACCEPTABLE) - gl J .

MIAMY,Fi. 3318S

(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I BEREBY ACCEPY THE AFPOINTMENT

AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. ¥ FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM
FAMILIAR WITE AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.
SIGNATURE M
DATE _ 72/33/2012
: 1174555 |
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