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ARTICLES OF INCORPORATION

in compliance with Chapter 607 and/or Chapter 621, F.8. (Prutit)

ARTICLEL __ NAME _
The name of the corporation shall be: -Susan Maimon Couture, Inc.

ARTICLEH _ PRINCIPAL OFFICE
Principal street address

2612 Greenway Drive
Jupter, Florida 33458

Mailing address, if differem is:

Design and manufacture and wholesale distribution of handbags

ARTICLE 1] PURPOSE
‘I'he purpese for which the corporation is organized is

and related ilems

ARTICLE Y  SHARES
The number of shares of stock is:_100
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTOKS — ! .%'-,'
- -]
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Name and Tite: Susan Maimon, President/Director Name and Title: =, o e -
= - T ' !
. o - =2 —
Address 2612 Greenway Drive Address: £ = Ny —
th o< PO b
Jupiter, Florida 33458 o e o
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Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:
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Nazme and Title:

Name and Title:

Address

Address:

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

Name: Registered Agents Inc

Address: 7901 4th St N STE 300

St. Petersburg, FL 33702

ARTICLE VIl __INCORPORATOR

The nume_and address of the Incorporatar is:

Name: Suysan Maimon )
™
D (]
Address: 2612 Greenway Diive el O e e

Jupiter. Florida 33458 —r'_ . > il
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ARTICLE V'] EFFECTIVE DATE: Eﬁ ¢ ﬁ i
Effective date, i oher than the date of filing: . 1 4

AOPTIONAL) LI t i
(If an effective date is listed, the date must be specific and cannot be more than five days prior or Sﬂﬂays after the "
filing. ks
g ~F £
Note: [fthe dats inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the documnent's vffective dare on the Depariment of State’s records.

Having been named a3 registered agent 1o accept service nf process for the above stated corporation af the place designated in this
certificate, I am familior with and accept the appoiniment as registered agent and agree to act in this capacity

T T
<l./'a‘-'fi£: {‘\r-'iz_:f:-?l-“-’

) 3/29/23
Regquired Signature/Registered Agent Date
I submit this document and affirm that the facts stated herein are irue. I am aware that the false information submitied in a

document to the Deparonent of Stateto

titutes a third degree felony as pravided for in .81 7155, F.8.

Required Si
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__3/28/)73
Zincorporator " Difte
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