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ARTICLES OF IN CORPORATION

In compliance with Chapter 607 (Profit)

M The name of the corporation is:

' THE BABY VIBES INC.
The principal street address and mailin g address is:

14947 SW 15TH STREET
PEMBROKE PINES FLORIDA 33027

mum The number of shares of stock is: _1000
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ARTICLEY _ INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

TRACEY HODGINS
14947 SW 15TH STREET

PEMBROKE PINES FLORIDA 33027

MWM The name and address of the I ncorporator is;

TRACEY HODGINS
14947 SW 15TH STREET
PEMBROKE PINES FLORIDA 33027
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i 03-25-2021
Regis:w: . Dare

I submit this document and affirm that the facts stated herein are true, I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felo S pyovided for in s.817.155, F.S.

03-25-2021
Incorpdrator Dage




