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

T & BABY 3D, TNC.
The name of the carporaticn shall :]NALVI'S PHOTO STUDIO L, T

ARTICLE]] PRINCIPAL OFFICE

Prinoipal street address Mauiling address, if different is:

14923 SW 65 TERRACE
MIAMI, FL, 33193

L PHOTO STUDIO & BARY 3D

ARTICLE 1 PURPOSE
The puposc for which the corporation js organized is:

ABTICLETYV SHARES 00
The number of shares of stock is: T00FER S1.0
¥ OFFICE. R DIRE o~
Fusall 9 -—
Mame and Title; N I:D%ﬁ._L.IA P (PRESIDENT) Name s Title: (. gf 2
T R T
- T
Address 148231 SW £5 TERRACE Addreas: :E :... _J‘ “"’n
MIAMI, FL, 33193 N
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Name and Titlc: : Name and Titlo; oo sn
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Addram : Address:
Neame and Titte: Name and Title:

Address Address:




Name and Title; Name and Title:

Address Address:

ARTICLE vI__REGISTERED AGENT
The pamy god Floridn styeet address (P.O, Box NOT acceptable) of the registered agent is:

NANCY IDALIA PARRA
Name:

Address: 14923 SW 65 TERRACE

MIAM], FL, 33193

LE V1) INCO. 4]

" The pame_and addresy of the Incorparator 1s:

NANCY TDALIA FARRA
Name:

/ E
Address: 14523 SW 65 TERRACE

MIAMI, F1. 33193

ARTICLE Vgl EFFECIIVE DATE:
Effcctive date, if other than the date of filing: . (OPTIONAL)

(1€ an effective dute i tiseed, the datr sussat be specific and cannot be roore than fve business days prior er 90 butiness
days after the filimg.)

Naote: If the date insertad jn this block does pot mest the applicable statutory fling requircmnents, this date will aot be listad os
the decimment'a effective date on the Deparunent of State’s records.

Hawing heens nantad as registersd agem? to acvapt servics of process for tee above sited corporation at the place designated in
this cerrificate, I am farniflar with ond accept the appoinunent as regivteved agent and agree jo act in tiiy capeciyy
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Required Signatare/Regiswred Agent Date
I suboiit this document and affirm tha the farty swied hevein are rne T am aware that the fulse information sbmitied in
document i the af Swate constinnas o third degyee feiony s provided for in 8.847.155, F.5.
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Reguired Signature/incorporator Dute



