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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
ARTICLE =~ NAME .
FU Apparel Co.
The name of the corporation shall be: ppare
ARTICLE Ii  PRINCIPAL QFFICE
Principal street address

Mailing address, if different is:
4629 Spahn St

4629 Spahn St
Sarasota, L 34232 Sarasola, F1. 34232
ARTICLE [1i PURPOSE
The purpose for which the corporation is organized is:

Any and all lawful busincss.
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The number of shares of stack is:

Jarred Elliott, President
Narme and Title; o Ot Fresioen

Name and Title:
4629 Spahn St
Address ’ pahn

Address:
Sarasuta, FL 34232

Name and Title:

Name and Title;
Address

Address:

Name and Title:

Name and Title:
Addiess

Address:
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Name and Title: Name and Title:

Address Address:

CLE V, GE,
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

‘ﬁ' (¥4 b
Jarred Elliott T &3
Name: Yoo ;
' ra & 1
4629 Spahn St AR
Address: pihn - \ e
Surasota, FL. 34232 M
A
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The name and address of the Incorporator is:

. Jarmrod Elliot
Name:

4629 Spahn S8t

Address:

Sarasota, FL 34232

Effective date, 'fothcr than the date of filing: . [OPTIONAL)

(If an effective date is listed, the date must bhe specific and cannot be more than five davs prior or 90 days ufter the
filing.)

Note: [fthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed us
the document’s effective date on the Department of State’s records.

Having been named ay registered agent 1o accept service of process for the above stated corporation as rhe place designated in
this certificate, I am familige with and accept the appointment as registered agent and agree o act in this capaciyy

/Q 10/08/2018

/ Required Signature/Registered Agent

Date

1 submuil this document and affirm that the facts stated herein are true. [ am aware that the false information submitied in a
dncument to the Department of State crm.mmrev a third degree felony as provided for in 5.817.155, F.5

10/08/2018
Datg

ReqmrL aluT‘t'f‘rT:orpnraLor



