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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICIEI NAME: The name of the CUl;poration is:
- \ . a—
Karena's Boutique _Ine
CLETI _PRINCIPAL OFFICE: =

The prineipal street address and mailing address is: i ‘—

- >
RE2. SW. ST S e
Miomy FL A3\ 35 SN

L
- ‘__« ‘n “
v o
ARTICLE SHARESY: The number of shares of stock is: __ ‘ OO

ARTICLE 1V INTTIAL DIRECTORS AND/OR OFFICERS:

Karen tatcicia Pngolo- NP
Tomnas  Juan Qg:jr;g@z.-— £

ARTI i REGISTERED AGENT STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Kaoren  Ratricia Bnaulo
R, S, R &7 Y

Miomi  Fu 23135

{CORPORATOR: The name aud address of the Incorporator is:

\cua
Vfl SW, Q ST
Migmi Fuo 3235
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Required Signatures:

¥Having been hamed as registered agent to accept service of process for the above states
corporation at the place designated in this ec ate, I am familiar with and aceept th¢

appmn?gcnt as rchs]crcd agent @ ee to act in this capacity

Regigiopéd Agent/ Daie

iV

1 subimnit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Departmcnt of State constitutes a

third degree felony rovidcd for in s.81»
izmmfﬂmuﬁgz 0105Hb
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