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ARTICLES OF INCORPORATION fi
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) '
ARTICIET _ NAME
A MR | e SHOE OUTLET GROUP INC
ARTICLEJ] _PRINCIPAL OFFICE TAY (D - 5420&0337
Principal girest address Mailing address, if diforent is:
5752 WEST FLAGLER ST 5252 WEST FLAGLER ST |
MIAMI - MIAMI
FLORIDA 33126 FLORIDA33126
ARTICLE T} _ PURPOSE ;
e s e whick e corporation is organised - WHOLESALE AND RETAIL SWALE OF |
SHOES :;
&=,
[ - 2;—:
N KE.
=
ARTICLEIV _SEARES 100 SHARES @1.00 PER VALUE % :::‘
é %E

Name and Title:. PRESIDE NT JULIO FERNANDEZ

Name and Titlg;,
Addess 5752 WEST FLAGLER STREET ..
MIAMI
FLORIDA 33126
Neme and Tﬂie:MITZY FERNANDEZ Name and Title:
e 5752 WEST FLAGLER ST 4r0e
MIAMI
FLORIDA 33126
Meno znd Title: Name and Tide:
Address Address:
H1500002
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Neme and Title: Name and Title:
Address Address:
Ti parge and Floyide strest sddress (P.0. Box NOT acoeprable) of the registered apent is:
. Nome: JULIO FERNANDEZ - &
won —_—
saanes 5752 WEST FLAGLER ST .
: s 22
MIAMI, FLORIDA 33126 5 g
S g%
ARTICLE VII _INCORPOR4TOR 2 s
The name and pddress of the Incorporator is: - —%?
Nome: JULIO FERNANDEZ o &
Address: 5752 WEST FLAGELR ST

MIAMI, FLORIDA 33126

Having beer naned s registered agent pr avcept servire of provexs for ihe above sialed corportiion afthcphmda!gm:Ld

s certificgde, ¥ am famifiar with and pooPpe the appoinimenst o5 registered agent and agree to act In iy capacity
)ﬁ% 01/27/2015

Required SignatureRegistered Agent Duate

I Buebrrtit this document and ffirm thot tire focrs staed herelR are true. [ am awore that the fabe infornunion

of Sinte constitutes ¢ third degree felonty as provided for in £.317.153, F.5.
g 01/27/2015
Riquirted Signature/Incorporator .
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