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FLORIDA DEPARTMENT OF STATE
Division of Carporations

June 9, 2023

MARQUIS R. JONES
MAGNIFICENT FASHION LINE- INC
911 34TH STREET

WEST PALM BEACH, FL 33407 US

SUBJECT: MAGNIFICENT FASHION LINE- INC
Ref. Number: W23000081509

We have received your document for MAGNIFICENT FASHION LINE- INC and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must list at least one incorporator with a complete business street address.
The document is illegible and not acceptable for imaging.

Section 607.0120(4), 617.01201, or 605.0206, Florida Statutes, requires all
corporate documents to be typewritten or printed in ink.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document. please cail
(850) 245-6052.
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Dil Sultana AR
Regulatory Specialist |l Letter Number: 223A00013156 .
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COVER LETTER

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

SUBJECT: mﬂqﬂ\{)c.ﬁl\.nl F-AS"NO/\J /quS - INC
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed arc an original and one (1} copy of the aniicles of incorporation and a check for
IJS?0.00 0] $78.75 0] $78.75 01 $87.50
Filing Fee Filing Fee,

Filing Fee Filing Fee
& Certificate of Status & Certified Copy Certified Copy
& Certificate of

Status

ADDITIONAL COPY REQUIRED

FROM: mF}QOMIS P-P_nar‘c[ ]BMES
Name (Prinied or typed)

9] »Y+h St e_+

Address
West Palm Beach, Florida 33407 T
"City, State & Zip -—
(561) 6YY-362] 2
Daytime Telephone number A0
jone_er)mfau'.sf.l‘ﬂa'Mma?l,com _ 33

E-mail addggss: (10 be used for fuiure annual report notification)

NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION
In compliance with Chapterﬁ()? and/or Chapier 621, F.S. (Profit)

ARTICLEL _ NAME ﬂ/z/’ z(/Wi {_ [ ’ng //ZL f/ééﬂ/ﬁ@? / //7 @ - IA{/

The narne of the corporation shatl be:

ARTICLE I PRINCIPAL QFFICE
91/ LyHr Sive e1= g7/ 3 1 ‘675?2/’ .
WSt 87 Fﬂaf/f,;. F/ 33HF st %/Mfg@“/%/ [/ 537

ARTICLE Il _PURPOSE TLH f,’— oy 0{_/0{} C,/IO T{!' /7 )I/”;q’
y =

<
The purpose for which the corporation is organized is: _~/

Drand

ARTICLE IV _SHARES / O O

The number of shares of stock is:

ARTICLE V___INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: JJARRUES R JIOAYE-S  Name and Titte: 7 =2
Py 7[ _,L = o
Address g/// 3/ /ZZI 6 ree Address: o = X
L Yal7) Peack TN =
WIS Yali7) Pea 5 S e
7l 07 2 o T
m, . = r
- 8w \.j
i
Wame and Title: Name and Title: — < =
s
Adddress Address:
Name and Title: Name and Tithe:

Address Address:




Name and Title:

Name 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; MH?\QMIS JonES
Address: 6”/ AY # 5’)“')’(;&-7"

west Palm Beach, 7133 70%

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

Name:

£
Address: C?H 5('/ 7h f:ﬂl'ree+_

west Palm Beach F/ 33407

~o
[
— ~
P - -y
ARTICLE Vill EFFECTIVE DATE: . x s
) ——
Effective date. if other than the datc of filing: &/ / 9/ 2095 _(OPTIONAL) T
(If an effective date is listed, the date must be s{peﬂﬁf and cannot be more than five days prior or 9[511 ¥s after the "’T!
filing.) %_;"_)1 ) ':E !

Ci

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this datc_ﬁlll ‘not f?c’llsmd as

the document’s effective date on the Department of State’s records. — 22
m

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

GQL@%M&—A@nLL

6~ /5-2033
/ Required Signature/Registered Agent

Date
I submit this decument and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817. 155, F.5.
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Date



