Jul 15 2020 1533 HP Fax .
7152020

Florida Department of State
Davision of Corporations
Electronic Filing Cover Sheet

7z

ote: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of thc document.

I

Npte: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate anothcr cover sheet.

1
o
Pl
To: —
Division of Corporations B
Fax Number : (B5@)617-6381 - Tn
3
ICE
From: G o
Account Name : FASTKIT CORP R
Account Number : 120102800005 Ty o
Phone : (305)599-9839 ~ 2
Fax Number : (385)592-9591

L

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

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION

o EVA FASHION INC

m Ll e —— — — —r s r— e
| [Centificate of Status | 0

T Certified Copy 1

'~ [@e Count _02 —_]

N Estimated Charge 7[_ $78.75 |
Electronic Filing Menu  Corporate Filing Menu Help

hipsKefle.sunbiz.ong/scriptsi/efiicovr.oxe

7
v

;1 0f D28

.
A
-

82 19 Hd

LTl

E -y
T g LT

k.
':

-

-4

{

p NN



Jul 15 2020 1533 HP Fax

ARTICLES OF INCOR..PORATION

SEDRI s - e
In compliance with Chapter 607 and/or Chapter 621, F 5. (Pr‘éﬂ:)’_'l‘ R

ARTICLE]  NAME LA ASGEL
The nae of the corporation shatl be: EVA FASHION INC
ARTICLE [] PRINCIPAL QFFICE

Principal streef address Mailing address, if different is;
18255 NW 8BTH AVE APT S420 18255 NW BBTH AVE APT 5-420
HIALEAH, FL 33015 HIALEAH, FL 33015

ARTICLE TI _PURPOSE

The purpote for which the corporation is organized s SERVICES

ARTICLE {4 SHARES
The number of shares of stock is; 100 SHARES

ARTICLE V. INITIAL OFFICERS ANDAOR DIRECTORS

Name and Title; EMAN AL MGHIAR DE AMOURI

Name and Title;

Address 18255 NW 68TH AVE APT 5420 Address:
HIALEAH, FL 33015
PRESIDENT
Neme and Title: Name and Title:
Address Address:
Ngme and Title; Narne and Title:
Afldress Address:
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Name and Title: Name and Title:
Address Address:
ARTICLE VI RE ED AGENT
The nach and Flgrida §ireet address (P.O. Box NOT acceptable) of the registered agent is:
Name: EMAN AL MGHIAR DE AMOURI
Address: 18255 NW B8TH AVE APT 5420 n =
-."_. ﬁ:‘
HIALEAH, FL 33015 A0 o
=iy
ARTICAE VII_INCORPORATOR EN S
E
. e -0
The namie and address of the Incorporator is: .E;_ {:: B4
Namd: EMAN AL MGHIAR DE AMOURI L r}“ @
s >
Addbess: 18255 NW 68TH AVE APT 5-420 o %
T
HIALEAH, FL 33015
ARTICLE VIll EFFECTIVE DATE:
Eﬁeclivtmc. iTother than the date of filing: JULY 13, 2020 . (OPTIONAL)
{Ifan cifective date i3 listed, the date must be specific and cagnot be more than five days prior or 90 days after the
flling.)
Note: Ifhe date inscrted in this block does not wmeet the applicable stututory filing requirements, this date will not be listed 85
the docurhent’s cffective date on the Department of State’s records.
Having by
certificatd

t submit *
'3

documen,

Required §;

7 am familior with and secept the appainiment

s document and affirm that the

ren named as registered agent fo dccept service of

——

process for the above stated corporarion af the Place designated in thiy
as registered agent and agree to act In this capacity

JULY 13, 2020
“Required Signature/Registered Agen: Dare

Jacts siated hereln are true I am oware that the folse information submited in a
¢ of State constitutes a third degpree Jelony as provided for Ins 817 155, .5

JULY 13, 2020
Date

T

et



