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ARTICLES OF INCORPORATION

P.192/003

In compliance with Chapter 607 ar.d/or Chapter 621, F.5. (Profit)

ARTICLEL _ NAME NAUGHTY GIRLS INC
The nams= of the corporation shall be:
ARTICLE I¥ __PRINCIPAL OFFICE _ o
Principal street address Mailing address, if different is:
14618 CAPLOCK DR 6060 SCOTCHWOOD GLEN APT: 101
ORLANDO, FL 32822 '

ORLANDO, FL 32837

ARTICLE 1T _PURFQSE

The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLETV SHARES
The mumber of shares of stock is:

———#RT. INITAAT-Q FEIGERS-AMNDAOR DIRE CTORS.

LUIS LOPEZ (P) 25%

100

6}6 o 2_}!\

Name and Title:

JORGE TARDIU (V/F) 23%

14618 CAPLOCK DR

Name and Title:
6 TCHWOOD GLEN

Address 060 3€0 oo Address

APT- 10} QRLANDO, FL 12837

ORLANDO, FL 32&22

- " oo T 0
<ame and Titlc:DMA SHEN (T} 25% ~ame and Tmc:T\ATALIE BEYTOUN (D) 25%
Address 6060 SCOTCHWOOD GLEN sddress: 14618 CAPLOCK DR
APT: 101 ORLANDQ, FL 32837

ORLANDO, FL 32822

Name and Tatle:

Name and Title;

Address:

Address
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Name and Titls: Nome and Title:

Address

Address:

ARTICLE VI__REGISTERED AGENT
The nsme and Florida street address (P.O. Box NOT acceptahle) of the regisiered agent is:
LUIS LOPEZ

Name:

. 6060 SCOTCHEWOOD QLEN APT: 101
Address:

ORLANDO, FL 32822

ARTICLE VII INCORPORATOR

The name and sddress of the Incorporator is:
LUIS LOPEZ
Neame:
6060 SCOTCHWOOD GLEN APT: 101
Address:

ORLANDO, FL 32822

ARTICLE V1T _EFFECTIVE DATE:
Efzctve date, if othey than the date of filing:

. {OPTIONAL)
(If an effcctive date is listed, the date must be specific and cannot be more than five days prior ¢r 90 days after the
filing.}

Note

the document's effective datz on the D

epartroent of State’s records.

Having been ed ax ragisteved agent to accept sarvice of process for the above stated corperation & the place designated In
this certifl ; iiar with and accepi ths appoinnndnt as ragistered agert and agree w act in this capacdy

Sl
/ / Raquired Sigoanure/Registored Agent D :
thiy doc
[

te

I submir thil ent and affow that the faces stated herein are truz. I am aware that the false informaton submitfed in a
deacument pa If State constitutes a third degrea felony as provided for in £817.01385, F.5
/ /‘/{:’7

~ quWd’Sigmtm-’lnwrpomo: ';—‘ ’;Zm:c ;6




