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17000055333
ARTICLES OF INCORPORATION

In compliance with Chapter 427 (Profit)

ARTICLEL = NAME: The name of the torporation is

Bl Trebol Fash focd Ooqb

ARTICLE [l PRINCIPAL QOFFICE;

The principal street address and mailing address is:
o T W 2> 8T
Hiclean FL 32002

ARTICIE I =~ SHARES: The number of shares of stock is
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Damaris  Raos  (®)
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Ty I AGENT :
The name and Florida street address (PO Box not acceptable) of the registered agent is

Darmaris | R .armat
Aol ) =23 ST _
wiatean - Fu 220V

ARTICIEV]  INCORPORATOR: The name and address of the Incorporater is

Damalis P.ArMcT
3 W 23 ST

Hialecn - 2320\
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Required Sigualurgs i
i
:
Having besn n pred agent to accept service of process for the above stated
corporation at the )

ignated in this certificate, I amn familiar with and accept the

appointTgnt as ered agent and agree to act in this capacity
. : = .
e z. . (R9-(3
| Replstered Agenmt Date
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I submit this docuune tandaﬂ?rmthatthefactnstatedhereinaretme.lammmthat
the false information pubmittedd

in a docnment to the Department of State constitutes a
third degree felony provideq for in 8.817.155, P.S.
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