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ARTICLES OF INCORPORATION H16000113718
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEY NAME: The name of the corporation is:
The B,kds And The Beads . |NC.

MLMQ&

The principal street address and mailing address is: f’i i‘

6800 SW 4o Street #1)2 R

Migm)  Fr 2%1SS

ARTICLE X1 ' SHARES: The number of shares of stock is: \OO = -
TICLE IV DIRECTORS AND CERS:

Ten) fen Sicffhen - Pracesident

Gagd W.lcox ~ W€ Pregiden ¥
ARTICLEV REGISTERED TREET ADD

The name and Florida street address (PO Box not acceptable] of the registered agent is:
Jenifer Ste £iner | -
€900 oW 40 Streed )12
M;am, Fo. 7715 S

ARTICIEVI  INCORPORATOR: The name and address of the Incorporator is:
Jenifer Steffner .

(800 Sw 0 Sieeer #iin
MigMm, Fe %2155

H1%000113718 ‘_ |
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R160001137 18
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Havmgbeen named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as tered agent and agree to act in this capacity

s/¢ /14

T Date

I submit this document and affirin that the facts stated herein are true. I am aware that
the false information submitted in a document 10 the Department of State constitutes a

third degree felony as provided for in 5.817.155, F.S.
5 /¢ /1
Date

Incorparator

16000113718



