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COVER LETTER

"Department of State
New Filing Section
- Division of Corporations
“'P.O. Box 6327
Tallahassee, FL. 32314

B . PITI'S FASHION CORP,
SUBJECT: _

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

_Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

= 37000 (157875, BT 0 $78.75 - 08750
. FilingFee . FilingFee Filing Fee . Filing Fee. |
& Certificate of Status & Cenificd Copy Certified Copy
- N . o & Centificate of
Status
ADDITIONAL COPY REQUIRED

" JOSEA.LEAL . .
" FROM:

Name (Printed or typed)

1042 W HILLSBOROUGH AVE

- Address

TAMPA, FL 33603 -

City. State & Zip

(786) 616-0627

Daytime Telephone number

E-mail address: (10 be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.

‘szlor}oq%?{'s 03
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AR UICLES OF INCORPORATION
in compliance with Chap:er 607 and/or Chapter 621, F. S (Profir)
ARTICLEL _NVAME PITI'S FASHION CORP.
The name of the corporation shall bc:
ARFICLE N PRINCIPAL OFFICE

. Principal street address
1042 W Hil. l-SBOROU(:lI AVE
TAMPA, FL 33603

Mailing address, if different is
SAME

“ARTICLE [II _PURPOSE

The purpose for which the corpur'mnn is nrganued is;

ANY AND ALL LAWFUL BUSINESS

. —D
=
) T =
o - : . . ™
’ " )
ARTICLE fV  SHARES 100 . o
The number of shares of stock is ] : o -
" ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS . Z

) A LEAL. P . . ™~
Name and Title,_OSE A LEAL Name and Title: -

< 1042 W-HILLSBORQUGH AVE .
Address Address:
- TAMPA. FL 33603

Name and Title:

Name and Tile:
Address Address;
MName and Title: Name and Title:_
‘Address

Address:

U71000456930 3
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Name and Tide: : e " Name and Title:

Address ) o Address: ‘

ARTICLE VI REGISTERED AGENT ) :
The name and Florida street address (P.0. Box NOT acu:p!ahle) of the registered ag,t:m is.

) JOSE A LEAL

Name: |

1042 W HILLSBORQUGH AVE

Address;
TAMPA. FL 31803 .

ARTICLE VII INCORPORATOR

The name and address of the tncorporator is: '

JOSE A.LEAL
Name: °

1042 W HILLSBOROUGH AVE
Address: :

.TAMPA, FL 33603.

ARTICLE VIl EFFECTIVE DATE: 1271572021

Effective date, if other than the date of filing: ) (OPT[O\.‘M )

(If an efective date is listed, the date must be specific and cannat be more than five business dnys pnor or 90 busmcss
days after the filing.) .

Note: 1f the date inserted in this block ducs not meet mc applicable siatutory fi fhng rcquxrcmmxs. this date will not bc hsled as
the document’s cﬁ"ccuvc date un the Departmen of State’s records.

* Having bcen nuamed us registered agent (o uccepr service of process fur the ahmw stated corporation ar the pluce designated in

this certificurte, I am femilier with and accepi the appomtmem as reg: istered agent and agree (o aei in this capactt} . .
/f oo ' . S50
. .
Required Slgnaxurch‘.g:stcrcd Ag,cm ) R : Dﬂ[!:

! submir this document and affirm that the facts stated herein are true. 1am aware that the false information submitted in a
document fo the Departrient of Staie constitutes a third degree Jelony as provided for in s.817.1 53, &5

0'0 . ' 1241572021

Required Signature/tncorporator - ' . : Dare
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