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ARTICLES OF INCORPORATION “ISFEB 1 4 ML
In complianee with Chapter 607 and/or Chapter 621, F.8. (Profit) . 02

ARTICLE I NAIE

SECRE g O
Thenar of e corportlon shal v MAGDA GOMES BEACHWEAR, INC. 14 M*EQQSEE " »J"MTE

LORIDS

ARTICLEH __PRINCIPAL OFFICE
Principal giroet address
100 SOUTH-POINTE DRIVE #3301

- MIAMI BEACH, FL 33139

Mhillng nddress, If different ig!

ARTICLE Y PURPOSK

The purpose for which the corporation Is organized fs: ___ THIS CORPORATION IS ORGANIZED FOR THE
PURPOSE OF TRANSACTING ANY AND ALL LAWFUL BUSINESS IN THE
STATE OF FLORIDA INCLUDING CLOTHING AND ACCESSORIES SALES,

ARTICLR IV _SHARFES
The mimber of shares of stool is: 500

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:, MAGDA GOMES DA SILVA, DIRECTOR Neme and Title; .
Addross 100 SOUTH POINTE DRIVE #3901 Addeass: -
MIAMI BEACH, FL 33139

MName and Title:,

Name and Title:
Address Address:
Name and Tille; Name and Title:,
Address Address: -
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Name and Title: Numa ond Title:,

Address Addicss:

ARTICLE VI____REQISTERED AGENT
The pame and Flovlds strpet addyess (PO, Box NOT acceptable) of the registered agent is;

MAGDA GOMES DA SILVA
100 SQUTH POINTE DRIVE #3801
MIAM! BEACH, FL 33139

Nome;

Addresa;

ARTICLE VIY INCORPORATOR

The name and addres of the Incorporater fs:
MAGDA GOMES DA SILVA

100 SOUTH POINTE DRIVE #3801
" MIAMI BEACH, FL 33139

Name:

Addrass:

Having been namen op registered agent to aceept service of process for the nbove siated corporation at the place desiginted tn
¢his certificaie, I am famitlior wih and pecept thaappolntinient as regisiered agent and agrae to act In this capaclty
fr‘
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I submilt fhis document and afffrem that the frety stated liereln are irne. I ane mvare that the false information subntited In @

doctnreni to the Department of State a third dggree felony as provided for in 5.817.155, F.S.
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