18/89/20919 16:18@ 3852201448 PAGE “81/83

< Please print this page and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the docum:nt.

(((H19000300929 3)))

A O

H190003005283A8C0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheect.

To:

Division of Corporations £
Fax Number : (858)617-5381 ’

"
i
Li

vty

B "
From:
Account. Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 122000000819

Phone : (385)552-5973 oy
Fax Number : (385)675-59%44

GZ:0IWY 6- L0600

3l

**Enter the email address for this business entity to be used fcr future
annual report mailings. Enter only one email address pleaso.®*

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION
DESIGNS ALI FASHIONS INC
||Cert1ﬁcatc of Status || 0 ]

IlCertlﬁcd Copy I 1 4]
IlPagc Count

llEsummd Charge ]] $78 75|

)

s
s

[|Z

S TALLENT
0CT 1 0 2018

Electronic Filing Menu Corporate Filing Menu Help



18/89/2019 16:19 3052201440

LAZARUS CORPURATE

PAGE ©82/83

_ ARTICLES OF INCORPORATION
In compliance with Chapter £07 and/or Chapter 621, F.S. (Profit)

The of the . MMDESIGNSMJ FASHIONS | INC

ARTICLE ]l FPRINCIPALQFFICE

Principal siveet addres

7375 SW 96TH STREET

Mailing address , if different in:

MIAMI, FL 33155

"SAME AS MAILING ACDRESS™

The purposs for which the corposation is organized is:

ANY AND ALL LAWFLUL BUSINESS
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Name and Title:_
i 7375 8w 38TH STREET .
MIAMI, FL 33155
PHONE: T86-390-7204/ 100% OWNER®
Name and Title: Name and Titls:
Address Address:
MName and Title Name and Title:
Address Address:
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Name and Title: ‘Name and Tide:

Addrom : . . Address:

ARIICLE ﬂ. REGISTERED AGENT
‘The parte and Plorida strect pddresy (P.O. Box NOT acceptsble) of the registered agent is:
. ALICIA ALVAREZ LOPEZ

7375 SW 36TH STREET

Atldress: :
MIAMI, FL 33158

'Ihemnndnd of the Incomaretor is:

 ALICIA ALVAREYZ LOPEZ
\llmc:

a 'razs SWTH S",I'REE"I’

o MIAMI, FL 33155

. W ' '
- Efféctive dote, if other than the date of filing: 10107:‘2019 .. (OPTIONAL)

i (1! an eﬂﬂ'.thfadate is lhted, the dlt: mmt be, l]:ed.ﬂ: md cannof bemure ﬂun five days prior r 50 diys uﬂ:r ihe
ﬁth-) ' :

'm If the date inserted in this block does not meet the applicable statatory filing requirements, tln:.dmwﬂlnmbeluwdas
mzdncwnem seffel:tiwdauonthﬂ)epmmtofsmm smmrds

Havmgbau nmedasmgmdaﬂmwacuﬂmofpmcmfarm obove stated corperation af the place designated in
thié certificale,'l am wwmmmummqqumbmhﬁhmdty

\\\ fmt-n,él : | /0772019
. T equired Sigramre/Registered Agem T Date

IWMMMMMWMWMMWmmm: ‘| am aware that the false . nfnmwdonsabuﬁkdiua
Memwﬁ);p Stuutansmuuaadurddqrnﬁbnyupmvﬂdformx.aﬂlss FSs
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1L Required Sx DT : ) Date




