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ARTICLES OF INCORTORATION
In compliance with Chapter 607 und/or Chapter 621, F.S. (Profit)
ARTICLET NAME
The name of the carparation shall be:

PIXIE PINS CORP

ARTICLE ]l PRINCIPAL OFFICE
Principal street address

7560 SW 3RO STREET APT 3

MIAMI, FL 33135

Mailing address, if different is:

ARTICLE [Il PUKPOSE.

The purpose for which the corporation is organized is:

ANY AND ALL LAWFULL PURPOSES

ARTICLE Y SHARES
The number of shares of stock is;_1000

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

 BARBARA DEL RISCO-P JENIFFER PITA-DEL RISCO-VP
Namc and Tutle:

Name and Title:
1560 SW 3RD STREET APT 3
Address

1560 SW IRD STREET APT 3
Address:
MIAMI, FL 33135

MIAMI, FL 33135

Name and Title:

Noune and Titke:

Address Address:
Name and Title; MName nnd Title; drgd
- —e
Address Address: =3 i
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Name and Title: Name and Tile:

Address Address:

ARTICLE VI REGISTERE YT
The name and Florida street-address (P.O. Box NOT acceptable) of the registered agent is:

Name: BARBARA DEL RISCO

1560 SW 3RD STREET APT 3
Address:

MIAMI, FL 33135

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: BARBARA DEL RISCO

1560 SW 3RD STREET APT 3
Address:

MIAME, FL 33135

ARTICLE VI EFFECTIVE DATE:

Effective date, if other than the date of filing: . [OPTIONAL)
(If an cffective date is listed, the date must be specitic and cannot be more than five doys prior or 91 days after the
filing.)

Note: Ifthe date inserted in this block docs not meet the appiiceble statutory fling requirements, this date will not be listed as
the docuinent’s effective date on the Department of Slate’s records.

Flaving been nanied as registered agent to accept service of process for the above staled carporation af the place designated in this
certificate, | am familiar with and wccept the appointnient ax registered agent and ugree to act in this capacity

X @M&M 01/07/2020

Required Signarare/Registered Ageni Date

T subsmit this docrment and affirin that the facts stuted hervein are true. | an aware that the fulse information submitted in o
document to the Department of State constitutes a thicd degree felony as provided for in 5.817.155, F.8.

xr’%)}f-ﬂé.} F1Q C1/07/2020

Keguired Signatere/Incorpoaratar Datc




