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ARTICLES OF INCORPORATION
In comphiance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLEY NAME: The name of the corporation is:

?.ca\raf D'losso

.~ Designs Corp
T ARTICLE II PRINCIPAL OFFICE:

#1324 P.002/003
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The principal street address and mailing address is:
318 W et

Walge FV B301Y

ARTICLEIII SHARES: The number of shares of stock is:
ARTICIE IV

4 DO

D

RS OR OFFICERS:
Yecnel Lean ~ Bresidear / Olvac

318 w 2 er

ARTICLE V INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:
ggg hel Leon

PHatlgarn T 33044

ARTICLEVI ___INCORPORATOR: The name and address of the Incorporator is:
Qecnel  Leon

318 w 2 et

el w PL 330y
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Required Signatures:

Having been named as registered agent to acce i ' '
pt service of process
abave'.?!:ated corporation at the place designated in this ceftiﬁcatef?;f:e
familiar with and accept the appointment as registered agent and ﬂgr'ee to a
in this capacity

?2Au%%i, o3./3: {is

f’mered Agent " Thte

I submit this document and affirm that the facts stated herei

n are true. I am
aware that the false information submitted in o document to the Department of
State gonstitutes a third degree felony as provided for (n s.817.155, F.S.

W% o3 ISt , [~y
/—v Incomrator TDate

20f2
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