PAGE B1/85

p8/23/20
ent of State
Division of Corporations
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document. ‘
' (((H16000209557 3)))
H16000209557 3A8C2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
To:
Division of Corporations
Fax Number ¢ (850)617-6381
From: .
Account Name : LAZARUS CORPORATE FILING SERVICE, INC,
A~ . Account Number : T20086880019
. Lo o Phona : (3@85)552-5973
b & = Fax Number 1 (305)675-5944
IS o
. - *$Enter the email address for this business entity to be uzed for future
L &’3 annual report mailings. Enter only ong emall address please.**
¢ , .
¥ & A Email Address:
or ’
w - ‘_ Py
= SN - ‘ﬂ.-:-., ‘.’:_::’a
o FLORIDA PROFIT/NON PROFIT CORPORATION = o =
T 2
ELENITA FASHIONS CORP. g v
[Certificate of Status | SN el
[Certified Copy j R o
[Page Count 03 S8 o
i $78.75 i .
o

Electronic Filing Menu  Corporate Filing Menu Help




981'23/ 2016 16:04 305226814408 LAZARUS PAGE B2/85
ALG-24-2016 B3:44 From: To 3852201440 Pase:z/S

=

lH 16000209557

ARTICLES OF INCORPORATION = g

ELENITA FASHIONS CORP. S o 7
ARTICLE | 5 @

ELENITA FASHIONS CORP. e
ARTICLE

THE CORPORATION MAY ENGAGE IN ANY ACTIVITY OR
BUSINESS PERMITTED UNDER THE LAWS OF THE UNITED

STATES AND UNDER THE LAWS OF THE STATE OF
FLORIDA.

ARTchE m

THE MAXIMIM NUMBER OF SHARES OF CAPITOL STOCK
THAT THE CORPORATION IS AUTHORIZED TO ISSUE IS 500
SHARES AT $1.00 PER VALUE,

ARTlc_@.E v

THE AMOUNT OF CAPITAL WITH WHICH THE

CORPORATION WILL BEGIN| BUSINESS WITH THE SUM
OF $500.00

i

ARTICLE V

THE CORPORATION SHALL HAVE PERPETUAL
EXSISTENCE UNLESS SOONER DISSOLVED ACCORDING TO
LAW, AND ITS EXISTENGE SHALL COMENCE UPON FILING.

ARTICLE VI

THE STREET ADDRESS IS THE PRINCIPAL OFFICE OF
THE CORPORATION IS THIS STATE SHALL BE:

3855 SW 89 COURT:MIANI FLORIDA, 33168
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LAZARUS

“

ARTICLE VNI

THE NAME(S) AND STREET ADDRESS (IS) OF THE
PERSON SIGNING THESE ARTICI_’_ES ARE:

ROSALINA FONTE ALVAREZ

3855 SW 89 COURT
MIAMI FLORIDA, 33165

ARTICLE VIl

THE CORPORATION SHALL HAVE A BOARD OF
DIRECTORS CONSISTING OF NOT LESS THAN TWO OR MORE
THAN SIX DIRECTORS. THE INITIAL BOARD OF DIRECTORS
SHALL CONSIST OF ONE DIRECTORS WHOSE NAME AND
ADDRESS ARE AS FOLLOWS:

ROSALINA FONTE ALVAREZ
3855 SSW 89 COURT
MIAMI FL. 33185
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ARTICLE IX
INITIAL

THE STREET ADDRESS OF THE
REGISTERED OFFICE, AND THE NAME OF THE INITIAL

REGISTERED AGENT THAT APDRESS SHALL BE:

; ROSALINA F(E)NTE ALVAREZ
' 3855 SW an§ COURT
MIAMI FLORI:DA.. 33165

THE UNDERSIGNED HAS (HAVE) EXECUTED THESE ARTICLES
OF INCORPORATION TO THIS 22 E:Dl!\\’ OF AUGUST 2016.

A

ROSALINA FONTE ALVAREZ
PRESIDENT
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CERTIFICADO OF DESIGNATION

REGISTERED AGENT/REGISTER OFFICE

Pursuant to the provisions of s?ections 607.0501 or 617,0501,
Florida Statutes, the undersigned corporation organized the
Laws of the state of Florida, submits the following statement

in designating the registered office/registered agent, [n tha
State of Florida. :

The name of the corporatio:n is : ELENITA FASHIONS CORP.

The name and address of the reglstered agent and office is:
ROSALINA FOI?\ITE ALVAREZ
3855 SW 89 COURT
MIAMI FLORII:)A, 33165

Having been named as registered agent and to accept service of
process for the above staté corporation at the place designated in this
certificate, I hereby accept the appointment as registered agent and
agree to act I n this cavacitv. I further agree to comply with the
provisions of all statutes relating the proper and complete performance
of my duties, and I am familiar with and accept the obligations, of my
position as registered agent. ‘ _

it

ROSALINA FONTE ALVAREZ

DATE: AUGUST 22, 2016 SIGNATURE
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