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ARTICLES OF INCORPORATION .'
In compliance with Chapter 607 and/or Chapter 621, P.S. (Proﬁt)

#2964 P.002/003

nrovuy gy

ARTICIEI NAME;: The pame of the corporation ITL
i
/féé?n/ ‘e Fashion . & MOY@ 7l
MM
The principal street address and mailing address is
1222/ w19 lane
LA ftsst #FL 26
ICLE HARES: The number of shares of stock is: ' O O
| AR’ 'ORS AND/OR OFFICERS:
noReen Tonrels Z;(wz. ( P ) !
ARTICIEV INYTTAL REGISTERED AGENT AND STREET ADDRESS:'" En i_:;‘
"The name and Florida street address (PO Box not acceptable) of the Hpgistered agenti-:;-,
Maureen Tovyes  Lopez) i
2221 _Sw_ 11§ LN
Miome  FL 23130
ARTICLE VI EQOI_I_.P(;;_QQTOR: The name and address of the Incorporator is:
Maureen Torres Lopez
1222} _Sw 118 LN
Miam,  FL 2330
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tequired Signatures:

Having been named as registered agent to accept service pf process for the
abovesstated corporation at the place designated in this certificate, I am

familiar with and accept the appgintment as registered age
innthis capacity

#2984 P.003/003
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nt and agree to act

Registered Agfnf

' submit this document and affirm that the facts stated here
tware that the false information s itted in 2 document t¢
state constitutes a third degree fglonyas provided for in 5.8

Date

in are true. I am
» the Department of
I17.155, F.S8.
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