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

ARTICLE T NAME
The nama of the corporation shall be: Naomi Wholesale Fashion INC

ARTICLEII __ PRINCIPAL OFFICE
Prncipal ghreet sddress Mailing address, if different is:

175 NE 128 TER
Miami, FI 33187

ARTICLE III FPURPOSE
The purpose for which the corparation is organized is:

Wholesale Decor

ARITCLE TV SHARFS
The number of shares of stook is: 100

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Nami¢ and Title: i Nage and Title:
Addreas: AZRNE 128 TER Address:
Miami E1 33181
Wame aod Title: Narme and Title:
Address: Address:
— =
MName and Title: Nama and Title: g m' —
Addreas: Address
ARTICLE VY _REGISTERED AGENT §§ = _,-
The name and Florida street address (PO, Box NOT acocptahle) of the ragletered agent is: g il
Name: ngelica Naomi B as 2 MR
Address: O N EﬁC’S‘I %
Miami, FT 33161 o B3
e
ARTICLE VII _INCORPORATOR %ﬁ &
™

The name znd address of;&bﬂg‘”ﬁi‘?"’ﬁ%ml Blake

Name:
Address: TS NETZ8 TER

MIAMIFL 33161

Having been named as regisiered agent to qoe€pt service of process for the above stated corpovavion ot the place designated in
thig cerrificate, I am famillar with alyd agidpt the appoiniinent as registered agent and agree to act in this capactly

7M4/2015
Réfliired Signatnk/Reginterad Agant Date

I submit this documenr ind affirm thar thefacts stated herein are frue, I am aware that the false information submitted In a
wtes o third degree felony as provided for in £.817.155, F.8,

7/14/2015

Dats

quire atwre/lncorporator




