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#0371 P.00O2/003
ARTICLES OF INCORPORATION 11500005 583 [95
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 -NAME The name of the corporation is
Casn_de Moda InC
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AL QFFICE:
The principal street address and matling address is:

A1S Calais Drive

Miami_Beach Fu 330

ARTICLE 11 SHARES: The number of shares of stock is

100

TECLEIV INITIAL IISE RS ANDY/OR OFFT 2
AT (Z(Dj. AoUEL
S Colols Driwe,
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Mo Beach T 22wy
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P—= Sabrina Despain

ANA_Fonminebleau bivd #9
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ARTICLE YV

INITTAL ISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is

Litedle P\odno\ua
M5 Calals Drive,

Midmi  peath Fu

FL 22141

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:

Lizelle P\odr\o\ua
1S Coa\as  Drive

Mianl Peoch £, j}gliﬂ

415000058398
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Reguired Signatures:
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Having been named as registered agent to aceept service of process for the above sta

corporation at the place designated in this certifieate, I am faxmhar with ;_md accept t'f:ﬂ
appointment as registered agent and agree to act in this capacity

7

I submit this document and affirm that the facts stated herein are true. I am aware that

the false information submitted In a document to the Department of State constitutes a
third degree felony as provided for in 8.817.155, F.S.
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