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NOV/0E/2018/TUE 11:27 &N Fal No. = 0027003

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

ARTICLET  NAME R
AYME'S FASHION CORP
The name of the corporation shall be: ES

ARJTCLEII __ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

4854 NW 7TH ST APT 501

MIAMI, FL 33126

CLEIl PURPOSE o ~ ANY AND ALL LAWFULL BUSINESS
The purpese for which the corporatien is organired 1s:

ARTICLEIV SHARES 140 e
The number of shares of stack is: _ . =%
> N

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS o
hY o ——

Neme ernd 'I‘i!lt?.:A YME GARCESLEYVA  (P) Name and Thle: =

4854 NW 7TH ST APT 501 -~

Address Address: <!
MiaMI, FL 33126

Name and Titie: Name and Tite:
Addrsss Address:
Name and Tile: Name and Title:

Acdress Address;




. - 1’
NOY/0R/2018/TUE 1177

P77 AH Fal No. ?.002/003
~ame end Title: Name and Title:
Address Address:

ARTICLE V1 REGISTERED AGENT
The name and Florids strest address (P.O. Box NOT acceptable) of the registered agent is

AYME GARCES LEYVA
MName:
4R34 NW 7 APT 501 B —r
Address: > THST 0 = o
MIAMI, FL 33126 BRES
* 1
~y
ARTICLE VI INCORPORATOR -~
The namg and address of the Incorporator is: !
] AYME GARCES LEYVA ® Sa
Name: — — . B
4854 NW 7TH STREET APT 501
Address:
MIAMI, FL 33126

ARTICLE VIII EFFECTIVE DATE:
Effcetive date, if other thao the date of filing:

. {OFTIONAL}
(Tf an effective date is listed, the date must be specific and cannot be more than five days prior er 90 days after the
filing.)

Note: If the date inserted 1o this block does not meet the applicable statutory filing requirements, this date will not be liszed a3
the document’s sffactive date on the Department of State's records.

Having been named as registered agent (o gccept service of process for the above sialed corporation at the place designated in
this certificate, I am familiar with and accept the appoinonent as registered agent and agree t0 act in this capacity

e

14/05/2018
Required Signature/Registzred Ageni

bate
[ submit this document and affirm that the facts siated herein are true. I am aware that the false information submitted in a

document to the Department of State constivuies a third degree felony as provided for in 5.817.135, F.5.

(A Gonis [

11/05/2018
Required Signenre/Incorporator

Daze



