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ARTHILES OF INCORPORATION

o conplinnee with Clhepter 607 andior Chapter 621, F.3. 1 Profi)

NAME . L
AME Penguin Swismwear Inc.

The naowe ol the corporaion shall be:

ARTICLESL _ PRINCIPAL OFFICE
Mauling address. of diterent &

Principal atreet adiires.

Hoet K12 47th Street, Smite 1o FR0 N 470 Sircet, Susie 100
For Lauderdale, FL, 33308

Fert Lawderdale, FL, 33308

ARTICLE N _PURPOSE St inc
The purpose for which the comporanas is arganzsd s N e
- P -
-

2L, s e o

ARTICLE IV _SHARES |4
The numnber ol shares of stock s

INSTE AL OFFICERS ANDOK DIRECT RS
Yulteth A Zapats, Director

ARTICLE M

Latg ¥ Velasen Perer, Dieslien . s
' ) Namw sad Trde,
[420 WE 200 Ave

Noame and Vhle: 7
F420 NI 20t Ave .
Adidress;

Fort Lawderdale, FI 33302

Adudress

Fort Lavdedale, FIL 33304

Nameand Tither

Name und Title:

Address: L

Adidreas

Name and Tile: o e

Name and Tidde:

e Addross: e

Addddress
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Nameand Tiie____ L Name and Title
Address I __ Address:

ARTICLE VT REGISTERED AGENT

“he name and Florida street address (PO, Boa NSOV accepiabley ol the 1egistered agenis:

, Lo T Velioeo Pores,
Name: R

420 NE 26t Ave
Address: e .

Fort Lauderdaie, FLU 33304

ARTICLE VI INCORPORATOR

The pame sud addvess of the Incorparator is

. Laur B, Velaseo Peres
Name: S —_

1430 \.E 20th Ave

Fort Laudardaie, FI 33304

Adidress:

ARTICLE VI EARECIVE DATE:

Etfective date, if nther than the date of filing: AOPTIONALY

{If an effective date iy {isted. the date musi be specific and cannot be more than five days prior or 99 days atter the

filing.)

Note: 17ihe doe inserted in this block does notimeet the apphouable stututory fling requirements. thi: date will nat be lined as

the decwment’s effociive date on the Deparomeni of Staies records.

Huaving heen natmed as registerced agent o gocept seevice of proces for the above stated corporation of the place designaied in
this certificate, Fdnfamiliar with :mr! uccept the lrp,'l«}l-ll!ul(u! ay registered agent gl aeree to e i s capaciiy

o & \J&u\m\m ok

Required Signature/Registered Age

Date

{ mhmu rhh dociment and affirm that the fuces stated hereln are rraes §am wwcare that the false (nformuation submniped in o

doc nnu‘)u"q: the Departinent oj‘.&rm.- (UIHHHHN a third degree fefony us provided for in s.817.155, F.5.

. ,,Lm C , \J\b A Sevek

Regu Lﬂ.:):gualum fncorpatatys

Dae



