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ARTICLES OF INCORPORATION H 1 5 0 00 g7 6 2 0
In compliance with Chapter 607 and/or Chapter 621, F. 8. (Profir)
15 MAR 26 Ph I2: 53
ARTICIEY NAME: The name of the corporation is: ""3';7'{: ! ;',.'f‘r TF LLJT,":TF
RSTE, ALORIDA

Ming  [Pen _Goutique I NC

ARTICIE X1 PRINCIPAL OFFICE:
The principal street address and mailing address is:

1222 SW Sveer miorn F

331958
ARTICLEITI __ SHARES;: The number of shares of stock is: O

L\an umegww
Far ('Jlﬁtf)j Valdes (P)

v :GISTERED AGENT S
The name and Florida street address {PO Box not acceptable) of the registered agent jis:

Liana_ Naldes
0222 S 5% Tery
Miomi  FL 5251A%

ARTICLEV{ __ INCORPORATOR: The name and address of the Incorporatar is:
Liona__Naldes

W22 QLo SR Jery
Mia  FL - 23192
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Required Signatures:

Having been named as registered agent to accept service of process for the
abovy stated corporation at the place designated in this certificate, I am
familiar with and accept the g ‘

cL

s/¢apacity

AT 32005

L/ Registered Agent | Date J_
I submit this ddcument gnd affirm thot the facts stated herein are true. I am
aware that the false information submitted in a document to the Department pf
State constitutes g third de ony as provided for in s.817.155, F.S.
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