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ARTICLES OF INCORPORATION T13UUUZ 180 Y r
In complianice with Chapter 607 and/or Chapter 621, F.8. (Pfoﬁt)

ARTICLEYl NAME; The name of the corporation is:

Sami_Fantasy Tewelrt \nc

TI P A thi

The principal street address and mailing address is:

12242 S 8¥h 5+
Migmmi =L 32184

¥y
ARTICLEINI  SHARES: The number of shares of stockis: _ 1O O P .
' . “‘f“, -
- w2 '
ARYICIEIV __INITIAYL DIRECTORS AND/OR QFFICERS:

i

-

¢

JOorge. Luis Lopez PLna ® ) e

g

gl: WY 0143861

ARTICIEV INITIAL REGISTERED AG RESS:
The name and Florida street address (FO Box notacegptable) of the i‘egistered agent is:

D-C)rgge LIS Lope2 Pena
{22472, S 8+ sS4
tMIicry . 33184

ARTICIEVE INCORPORATOR: The name and address of the Incorporator is:
JOv ge Cutis Copez Peng
N2 92  Sw Bih st
Miamng L S\Bd
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: . appointyiant a5 registered agent and agree to act in this capacity .
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I submit!his doeu_m_an_tandacmrmthatﬂwfactsmtedhminnretrun.lammare
thgfalsemfomuonsybmﬁtedin a document to the Department of State constitutes
third degree felony as provided for in 8,817,155, F.S.
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