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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andior Chapter 621, F.S. (Profig)
ARTICLEI _ NAME ' '
The name of the corporeelon shail he; JACKIE'S WEAR INC
ARTICLETT = PRINCIPAL QFFICE
Principal sireet address Mailing addrass, i different is;
B89B0 NW 186th STREET SUITE 418
HIALEAH; FL 33015
m P E
The purpose for which the corporation is organized Is; TO TRANSACT ANY AND ALL LAWFULL BUSINESS
' ARTICLEIV__SHARFES
e miber of of aock Is: 200 SHARES (TWC HUNDHER) PAR VALUE $1.00
_‘
CLE_V OFFICERS AND/OR o =
ARTICLE ¥ INITIAL OFFICERS DIRECTORS o F
sy X
Mame and Title: YAQUELIN ESQUIVEL PD. Name ¢nd Titlo: ;-:- r_ = T
Address 6960 NW 186th STREET APT 419 Address: fu’); = iy
Iy
HIALEAH, FL 33015 Mo o [T
e ey Lot
S
Name and Tite: Mame and Title:
Address Address:
Mame sad Title_ Nune and Tifle:

Address Address:
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Name and Title:

Mame and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The aame and Flovida street pddress (P.O. Box NOT acesptable) of the registered agent fu:
- YAQUELIN ESQUIVEL

6960 NW 186th STREET APT 418

Address:
HIALEAH, FLL 33015

TH v L
The papie and address of the (noorporater b
YAQUELIN ESQUIVEL

Name;
Addresy: 6950 NW 186th STREET APT 419
HIALEAH, FL 33015

Having been named s regltered agont fo accepy service of process for the above stared corporanion af the ploce disigneted in
tiis certificots, I arm fopigilinr with and o the appolntmant as regisiered agenr and agree to act in this capacity
TRV YT 4 k.
Rgqnired Signature/Registerad Agent Date

I subntit chis docurnent and affirm ot the facts stated herein are true. I am awure that the false information subimitted s o
of State constitytes a third degree feiony os provided for In s.817.155, F.S.
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