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Department of State
INew Filing Sectidd
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

PINK & GOLD SHOES, INC
SUBJLECT:

(PROPOSED CORTORATE NAME - MUST INCLUDE SUFFIX)

Enclosed arc an onginal and one (1) copy ol the articles of incorporation and a check for:
0 §70.00 i $78.75

Filing Fee Filing Fee
& Cemificate of Status

FROM: KLOENNA SERVICES, INC

Name (Printed or typed)

2147 SW 1 ST SUITE 110

Address

MIAMI, FL 33135

City, Stale & Zip

7864997132

Daylime Telephone number

KRISIOENNA@YAHOO.COM

E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and onc copy of the articles. r
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ARTICLE!  NAME

2§ LiAM T
) SN ARTICLES OF INCORPORATION
In complinace with Chapter 607 and/or Chapier 621, F.S. (Profi)

PINK & GOLD SHOES, INC

The name of the comporation shall be:

ARTICLEN  PRINCIPAL OFFICE

No. RS F

20888 NW 15T _ -

Principal street address

Muailing address. o difTerent is:

___ PEMBROKE PINESS, FL 33020 _

ARTICLEJII PURPOSE

IMPORT AND EXPORT

The purpose for which the corporation is organized is:

©“ =
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— o
ARTICLE [V _SHARES /00 b S
The aumber of shares of stock s = — o

_ D (Y=} “

WRTICLE V__ INITIAL OFFICERS AND/QR DIRECTORS TR e
Lo s ‘b“.,‘ el

-a

Name and Title: KATHY ESTEVEZ P Name and Title: e o

2! o

Address 20888 NW 1 ST Address;

_ PEMBROKE PINES, FL 33029

Kame and Title;

Namc and Title;

Address:

Address

Name and Tile:

Name end Title; —

Address:

Address




Tei 19, 2000 9:674M Ke 383F R 1/

Name aud Title: —_ Nuge and Title:

Address Address:

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

Name: KATHY ESTEVEZ

Address: 20888 NW 1 ST

PEMBROKE PINES, FL 33029

ARTICLE VII INCORPORATOR

The name and address of the [ncorporator ix:

Name: ESTEVEZ KATHY

Address: 20888 NW 1 ST

PEMBROKE PINES, FL 33029

ARTICLE VIII EFVFECTIVE DATE:

Eftective date, 1f other thun the date of filing: 07/19/2024 .{OPTIONAL)
{If an effective date is listed, the dafe must be specific and cannot he more than five days prior or 90 days after the
fiking.)

Note: Ifthe date inserted in this block dues not meet the applicable statutory filing requirsments, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having becn named as registered agent to accept service of process for the above stated corporation at the pluce designated in this
certificate, { am famtliar with and accept the appointment as registercd agent and agree (o act in this capaciny

e Y
y 20T 07/19/2021
Ko hu Edleves
Required Sighature/Ragistered Agent Date

I submie this document and affirtn that the facts stated herein are true. I am aware thet the false information submined in a
document tn the Department of State constitutes a thivd degree felony as provided for in s.817.135, F.5.
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