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ARTICLES OF INCORPORATION
In compiiance with Chapter 607 andfor Chapter 621, F.&. (Profit)
ARTICLEL NAME ARMANI SASHY, INC,
The name of the corporation shall be:
TICLE Il _ PRINCIPA TiC

Principal street address

20807 BISCAYNE BLVD. STE 104

Mailing address, i ditferent is:

AVENTURA, FL 33130

ARGICLE [T  PURPOSE

The purpose.for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS
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ARTICLEIV SHARES

100
‘The number of shares of stock is:

ARTICLE V - INITIAL OFFICERS ANDOR DIRECTORS

3 : STELLONE, P
Mame and Title: CLAUDIA MARIEL MA ONE

MName and Title:
20807 BISCAYNLE BLYD STE |04
;_&ddrcss

Address:
AVENTURA, FL 33180

12 2l Hd 02 43S 418l

CARLOS ALBERTO LEBON, VP
Nome and Title: SALB

Name and Tidle:_
YNE BLVD STE 104
" nddress 20807 BISCA

Address:
AVENTURA, FL 33180

Name and Title:

Name and Title:
Address

Address;
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Naume and Title: Name aned Tithe:

Address Address:

ARTICLE Vi REGISTERED ACENT
The name and Florids street address (P.O. Box NOT acceptabic) of the registered agent is:

MARK GERSTLE

Name:

2630 NE 203RD STREET, SUITE 104
Address:

AVENTURA, FL 33180

ARTICLE VIl INCORPORATGR

The name and address of'the Incorporator is:
CLAUDIA MARIEL MASTELLONE

" 20807 BISCAYNE BLVD STE 104

Name:

Adilress:

AVENTURA, FL 33180

ARTICLE Viit EFFEC_.‘TIVE DATE:
Effective date, if vther than the date of filing: .(OPTIONAL)
{If an effective dale is listed, the date must be specific and cannot be more then five days prior or 90 days after the

ﬁ]ing.j

Mote: If the date inscried in this block does not meet the applicable siatutory filing requiremenis, this date will not be fisted as
the document’s effective date on the Department of State’s records,

Huving been namied us registeredpayent to Aegept service uf process for the above stated corporation at the place designated in
this certificate, I am farniliar Wi and dccppiffie appaintment as reglsiered agent and agree (o act in this capicity

7 9// 7%9
[ Be

Refftifed\lgnature/Registered Agent
I subonit this doCsement and affirp: thuat the fucls staighd herein gre true. I ane aware thut the fulse tnformation submitted in o
docunient fo the Deparfinent of State corstitutes o hifd degree felony as provided for In 5.817.155, F.5.

'
. _ P13/
Required Signature/Incorparator 7 ¢ - Date
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