Division of Corporations?\

Florida Depaﬂinent of State

Division of Corporations

Electronic Filing Cover Sheet 5 3(35‘8

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of zll pages of the document.

(((H12000205201 3)))

0 0 A

H12000205201 3ABCN
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet. _

P

Page 1 of |

To
Division of Qorporations
Fax Number (950)617-€¢349L
From: ;3
Account Mame : EMPIRE CORPCRATE KIT COMPANY T
Account Number : 07245000325% E%
Phone ¢ {305)634-3694 T e,
Fax Number (305) 633-9696 PSR
R ‘;rf
**Enter the email address for this business entity to e used for funure% ",
annuzl repcrt mailings. Enter only one email address please.*+* o w?“
£~ ey
Fmail Address: or
FLORIDA PROFIT/NON PROFIT CORPORATION
PARADISE PLAYA BOUTIQUE, INC. -
07

Certificate of Status

—
)
- T
Certified Copy j 1 J e S
A b —

{Page Count | A
|Esﬁmated Charge | My
oo X

[l -—

B (s

TEi o

brh pal

Electronic Filing Menu Corporate Filing Menu Help
https://efile.sunbiz.arg/scripts/efilcovr.exe
1T 0D FTdW3 SE9EELICHE

ca/Tp  3ovd

OYHYT]
HrzH)F

8/15/2012

Al303y

Q4

Z5:91 2182/51/89



o HROXOOYes U |
'

* ARTICLES OF INCORPORATION
1n compliance with Chapler 607 andfor Chapter 621, F.$. (Prafit)

ARTICLEY _ NAME
The name of ths corporation shall pen ARADISE PLAYA BOUTIQUE, INC.

ARTICLE T FPRINCIPAL OFFICE
Principal strget address Mailing address, if different is:
NOL, AY

HOUYWCOD F| 33314

ARTICLE I PURPOSE

The puepose for which the corporation is organized is:
ANY AN ALL LAWFUL BUSINESS.

ARTICILEIV SHARES
The number of shares of stock is:1 00

ARTICLE YV INITIAL OFFICERS AND/OR DIRECTOR
Narme and Tile: PRESIDENT-YOUN!S TAHIR Name and Title:
Address: SROBSEMINOILE WAY. _ Address:
HOLIYWOOD FL 334,

Name and Title; Name and Title:
Address; Address;
Name and Title: Name and Title:
Address: Address:
m—h ;_:_;
ARTICLE VI__ REGISTERED AGENT D B
The name and Florida street address (P.Q. Box NOT acteptable) of the registered agent is c e
Neme: YOUNIS TAHIR A
Address: 5R08 SEMINQIE WAY g
HOUYWOOD F\ 33314 o
ARTICLE INCO RATOR g T
The name and addvess of the {ncarporator is: N T
Name: YOUNIS TAHIR £
o

Address:
BOLLYWOOD,_EL 33314

Having been named as registered agent (o aocept service of process for the above stated carporation af the ptace designated in
1his certificate. { am familiar with and accent the appointment us regisiered agens and agree ta act in this capacity

Lﬂ/ﬂ [w\ . 8/15/2012
mqu:md Signature/Repistered Agent Date

{5t this document and affirm thet the faces stated herein are lrue. { am aware that the false information submitted in a
document to the Department of Stave constitutes a thivd degree felony as provided for in 5.847.155, F.S.
8/15/2012

v ; ' %ﬁ‘uued Signature/Incorporaior Date
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