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In compliance with Chapter 607 and/¢r Chapter 621, F.S. (Profit)

P. 002

ARTICLE I NAME

The namt of the corparation shall be: 1N 1 ERNATIONAL FASHION SUPPLIES, INC

ARTICLE IT____PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
INDIRA NAVAS

915 NW 18T AVENUE SUITE 1802
MIAMI, FL. 33136

%ﬁ?urc;‘of:gr w:;ch the torporation is organized is: ANY AND ALL LAWFULL BUSINESS

ARTICLEIV SHARES
The number of shares of stock Is: 200 SHARES PAR VALUE $1.00

ARTIM 4 INTTIAL OFFICERS /OR DIRECTORS
Name and Titla: IND IRA NAVAS PD. Name and Title:

Address 915 NW 1ST AVENUE SUITE 1802: ,
MIAMI, FL 33136

dress:

Name and Title: Name and Title:

Address - __ Address:

Name and Title: Name and Title:

Address Address:
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Name and Title: de\dqu Ah“ M . Name and Title:

Address qu_ &L‘u ]gf— R\’E :H:{XOZ.Address:

Hiad!, #3213

ARTICLE VI _REG
The pame and Flovids street address (P.0O. Box NOT acceptable) of the registerad agent is:

INDIRA NAVAS
915 NW 1ST AVENUE SUITE 1802

MIAMI, FL 33136

Name:

Address:

ARTICLE VI _ INCORFORATOR

The name and address of the Incorporator is;
Names INDIRA NAVAS
915 NW 18T AVENUE SUITE 1802

MIAMI, FL 33136

Address:

Having been named as registe enl {o accept service of process for the above stated corporation al the place designated in

this cer famfa iur wi d accept the appoiniment as registered agent and agree to act in this capaclty
Qe X 06/25/2013

chﬁlrcd Signamre/Refgistered Agent Date

T submit rhiv document and affirm that the faces stated herein are true. 1 am aware thot the false information submitted In o

dacument ¢ Depa nt o, mte constitures a third degree felony as provided for in s.817.133, F.8.
- 06/25/2013

RFqulred Signafure/Tncorporator Date



