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ARTICLES OF INCORPORATION

[1 complinnce with Chapter 607 (Profit)

ARTICLE T NAME: The name of the corporalion is:

BIENCHIC MODA CORP

ARTICIEII PRINCIPAL OFFICE: -

The principal street address and mailing address is: .

0

6947 SW 115TH PL MIAMI, FL 33173-1804 -

S

7

ARTICLE JII.  SHARES: The number of shares of stock is: 100 ,w
ARTICLETY  INTTIAL DIRECTORS AND/OR QFTICERS:

YOSKAR BERMUDEZ ESCAL ONA/President
BEATRIZ BETZABE MENESES DE [A OSSA/Vice President

A ILEV i. | A AND STREET ADDRESS:

The name and Ylorida street address (PO Box not acceptable) of the registered agent is:

YQSKAR BERMUDEZ ESCALONA

6947 SW 115TH PL MIAMI, FLL 33173-1804

ARTICLEVI  INCORPORATOR;: The name and addrcss of the Incorporator is:
YOSKAR BERMUDEZ ESCALONA

6947 SW 115TH PL MIAMI, FL 33173-1804
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Requirea Sig!_l_‘ atures:

ccept service of process for the above s
corporation at the place designated in this certificate, I am familiar with and acceg

appointment as regig agent and agree to act in.thig capacity
m&_% _./0_/-‘}-/ i
" "Repistered Agent . : ] i Date

I submit this document and affirm that the facts stated herein are true. I am awaretl
the false info

rmation submitted in a document to the Department of State constitute
third degree fel:;)lﬁ as provided for in s.817.155, F.S.

Yoobn X ./.0‘/;:[52,1
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