4

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

D WAIT [] mar

[ ] Pick-up

{Business Entity Name)

(Document Mumber)

Certified Copies Certificates of Status

Special Insiructions 1o Filing Officer:

QOifice Use Only

"P'\QogQQ’TT)?‘E

RERINMRIRTOED

500335879375

—
—.t
1%
I
1
L
—
1
i
ma
1
¥
o}

Ih2 id 911006}

BEBRY 91004

LT 08

K D piey




Sunshine State Corporate Compliance Company
® s . |
| 3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 10/15/2019

ENTITY NAME QUEEN MADE OF LIGHT INC.

DOCUMENT NUMBER

VPLEASE FILE THEATTACHED AND RETURN ™

XXXXXX Flaix Cooy
&mﬁd gtyg
Certiffivate of Status

VPLEASE DBTAN THE FOLLOKING FOR THE ABOVE ENTTTY™

ﬁzr&ﬁéd’ &pg af Arte & Anendments
Certificate of Gaod Standing

YAPOSTIULE / NOTARAL CERTIFICATION *

COMNTRY OF DESTINATION

NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED 70 cHECK #6725

Floase cal? Tina at the above number faf‘ any resues or concerns, | hank ypoa so much!




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

ARTICLET _ NAME . Qucen Made of Light Inc.
The name of the corporation shall be:

ARTICLE Il PRINCIPAL OFFICE
Mailing address, if different is:

Principal street address

14520 SW 103rd Avenue

Miami Florida, 33176

ARTICLE Il PURPOSE any lawful act or activity

The purpose for which the corporation is organized is:

Py
.
) T
4 .
ARTICLEIV _SHARES 200 no par o i
The number of shares of stock is; - Y
=" R
s 7
ARTICLE V. INITIAL OFFICERS ANDIOR DIRECTORS Lz . ~
s = : [ 9%
President and Director <

Ciara Alyse Harris. Sole Officer/Director .
Name and Title:

Name and Title:

14520 SW 103rd Avenue
Address:

Address

Miami Florida. 33176

Name and Title:

Name and Thle:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




N

Mame and Title: Name and Thtle:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registercd agent is:

) Ciara Alyse Harris
Name: Y

4 W g
Address: 14520 SW 103rd Avenue

Miaami, FL 33176

ARTICLE VII INCORPORATOR

The name and address of the Incorperator is:

Name: Ciara Alyse Harris

14520 SW 103rd Avenue
Address: ra Avenu

Miami, FL 33176

ARTICLE VIl EFFECTIVE DATE:

Effective date. if other than the date of filing: . (OPTIONAL)

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

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the documeni’s effective date on the Department of State's records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this certifigaie, I am familiar witlh and accept the appointment as registered agent and agree to act in this capacity
A g
10-16-2019

ch'uircd signature/Registered Agent Date

I submit this decument and affirm that the facts stated herein are true. I am aware that the false information submined in a

documeXs to the Department gf State r:onsn'.rl: a third degree feluny as provided for in s 817.155. F 8.
LJAM, INUU‘A' 10-16-2019

Required Signature/Incorporator Date




