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Januvary 3, 2020
FLORIDA DEPARTMENT OF STATE
e Division of Camorations
IXPREES
SUBJECT: MY GARMENT INC
REF: W20000008867

We received your electronically transmitted document. EHowever, the
i-zunmant has not beer filed. Flease make the following ceorrections ard
rafax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until che
quallty has been improved.

sou have any further guestions concerning vour document, please call
1} Z245-6052.

FAX Aud. #: H20000031663

Twrone S5cott
Peguiztory Specialist I1I Letter Mumber: 4Z20A00002121
Yew Filings Sectlion

PO BOXN 6327 - Fallahassee, Flonda 32354



ARTICLES OF INCORPORATION

Tn compliauce with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET NAME MY GARMENT ING

The narne of the corporation shall be:

PRINCIPAL OFFICE

ARTICLE IT
Principal street address

7104 NW 72nd AVE
MIAMI, FL 33168

Moaiting address, if different is: »

7104 NW T2nd AVE

MIAMI, FL 33166

ARTICLE III PURPOSE
The purpose for which the corparation is organized is: ANY AND ALL LAWFUL BUSINESS

ARTICLE [V SHARES .
The number of shares of stock is: SHARES: 100

ARTICLE vV INITIAL OFFICERS AND/OR DIRECTORS

Name and Titde: LUIS RO JIMENEZ (P/D)
7104 NW 72nd AVE

Address
MIAMI, FL. 33166

Name and Title: DANIEL COHEN (TID)

MName and Title:

Addruss:

Name and Title:

Address:

Namie and Title:

Address:

Address 19111 COLLINS AVE #602
SUNNY ISLES, FL 33180
Name ang Tiile:;
Address




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Fiorida street address (P.O, Box NOT accepiable) of the registered agentis:

Name: LUIS R. JIMENEZ
Addeess: 7104 NW 72nd AVE
MIAMI, FL 33168

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is;
Name: LUIS R. JIMENEZ
Address: 7104 NW 72nd AVE
MIAMI, FL 33166

ARTICLE VIIl EFFECTIVE DATE:

Efteclive date, if other than the date of fiiing: . {OPTIONAL)

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

Note: If the date inserted in this block does not meet the applicable stamtory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

rocess for the above stated corperation at the place desipnated in this
Fegistered agent and agree to act in this capacity

Having been named as registered ngent to accepy.sirvice of, P
certificate, I am famidlfar with and accept the pfiy :'jm:rem

01/14/2020
Required s[i/gm Date
1 subwnit this dociment and affirm that 8 fodts erein are frue. [ am aware ihat the false informaton submitted in g

document to the Departient of Siate constityigs £ third degree Sfelony as provided for in 5.817.155, F.S.

N, /
Required Signafire/Mhcomperator /w Date

01/14/2020




