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ARTICLE] NAME MS PERFUME, INC.

i
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or C

hapter 621, F.S. (Profit)

The name of the corporation shall be:

ABRTICLEH PRINCIPAL QFFICE
Principal street address
2780 N.E, 183¢rd STREET APT 607
MIAMI FL. 33160

ANY LEGAL BY

Mailing address, if different is:
2780 N.E. 183rd STREET APT 607

MIAMI FL. 33160

USCNESS / ACTIVITY PERMITED IN THE

ARTICLE Ii PURPOSE
The purpose for which the corporation is organized is:

STATE OF FLORIDA.
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ARTICLE IV SHARES ) (9% y
e ——— 100 (ONE HUNDRED D ™ ——
The number of shares of stock is: ( ) = -—
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ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: >~ RBARA R MENDES (President) | = and Title:
2
Address 2780 N.E. 183rd STREET APT 607 Alidress:
MIAMI FL. 33160
Narme and Title: Neme and Title:
Address Address:
Name and Title: Name and Title:
Address Address:
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Name and Tide:

Addresy Ad

ARTICLE VI __REGISTERED AGENT
The name and Florida street address (PO, Box NO'T accepiable) of the

DIOGENES RULZ DIAZ
Narme:

2780 N.E. 183rd STREET APT. 607
Address:

MIAMI FL, 33160

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

. BARBARA R, MENDES
Name:

2780 N.E. APT 607
Address: 80 N.E. 183cd STREET

MIAM] FL. 33160

ARTICLE Vil EFFECTIVE DATE:

01/25:2018

Name and Title:

dress:

registered ageat is:
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. (OPTIONAL)

Effective date, if other than the date of filing:
{11 an effective date is listed, the date must be specific and cannot be
filing.)

Note: If the datw inserted in this block does not meer the applicable stat
the document’s effective date on the Department of State’s records.

mwore than five days prior or 90 days after the

tory filing requirements, this date will no be lisied as

Having besn 3 .‘., Nt 1o aoeept service of process for the above stated corporation at the place designated in
this certi ar _,_;- ‘& d e uppointnent as registered agent and agree to adt in this capaciyy
\) 01/25/2018
Signaturc/Registered Agent Date

A
L)
1 submit this dociment and WS

rhat the faces stated herein are iruel

I am aware thar the false information submiged in a

document tu the Department of Stare consaitutes u third degree felony as provided for in 5,817,155, F.S.

Borhwonra., R, Mar—~dan

0172572018

Recuired SignaturesIncomporator
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Date
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