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

ARTICLE ] _ NAME Mister Formal & A&L Menswear Inc.

The name of the corporation shall be:

ARTICLE II PRINCIPAL OFFICE
Principal street address Mailing address, if different is;
3725 NE 169th Street Apt 209 3725 NE 169th Street Apt 209

North Miami Beach, FL 33160

North Miami Beach, FL 33160

ARTICLE Il PURPOSE to engage in any lawful act or activity for

The purpose for which the corporation is organized is:
which corporations may be organized.
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ARTICLE IV __ SHARES —
The number of shares of stock is: 1 '000 o 5.
s
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ARTICLE V ___INITIAL OFFICERS AND/OR DIRECTORS =4
[

o

Angela Leone/Director o
3725 NE 169th Stireet Apt 209 Address:

Name and Title:

Address
North Miami Beach, FL 33160
Name and Title: Name and Title:
Address Address:
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Name and Title:

Name and Title:

Address:

Address




, & 3.

03/13/2014 15:54 #734 P.0OD3/003
Fron:

@3/13/2014 16:456 7862741985 FEDEX OFFICE1741 . PAGE ©2/82
hron: 03/13/2014 15:43 4733 P,002/002

{ennti }

e R e

Neme pnd Tide: Niaries sand Tith;

R il L VO,

Addreas Address:

P -

ARTICLE VI, REGISTERZED AGENT
The prme pad Foride stvect address (.0 Box NOT acceptablio) of U ceglswered agem is!
Name: Angela Leone

Addross: 3725 NE 169th Street Apt-208
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North Miami Besach, FL 33160
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ARIICLE VI INCORFORATOR
Tho pnms and nddeess olthe Tncatpoittar by
Name: _ﬁ_n_ggia Leone
Adires: 3725 NE 169th Street Apt 209
North Miami E:each, FL 33160
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Having bamn sumed ux ropistered agent o acoepr service of procest for e akove starsil cotpnration af the pince desipnted b
9 ihig sertifiont, ¥ om familior with and accep, the nppoiniment as regivierad agent and ngroe io act in this copachy

L 2~ /3~ 20/¢
Required Signutur /Rafistered Agen ) Dute
1 submit this thoevment and gffiem that ihe_facts stoted harein ave tnea 7 am oware that e false information submbiad in &
C)dmmm! 10 the Dapartmet of State consitmies o third dugrag fefony nd provided for in 8,817,155, K5,

(i agﬂanm-rpnrﬁw 3 4%1;‘2 ﬂ/y

e .

e ain

soeet o it S R T



