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ARTICLES OF INCOKPORATION

In compliance with Chapier 607 andror Chapier 621, F.S. (Prefit)

ARTICLE ] NAME
The name of the corporabion shall be:_

B & G Boutique, inc.

ARTICLE]N  PRINCIPAL OFFICE

Principal street address

4122 Heatherbrook P

Middiecurg FL 32085

ARTICLEJI] PURPOSE
The purpose {or which the corporation s orgamizsd s

Muailing address i differem s

Reatail and Logistics

ARTICLE IV SHARES

1.000

The number of shares of stoch is: e

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Nume ard Title:  Marcia Vaigas, President

Saune and Tile:

Miguel Sarchez, VP

N
'

Address 4120 Heatherbrook Pt

Address:

8849 Cresshill Bivd, Apt 118

Middleburg, FL 32065

Jar_:ksonville, FL 32222

Name and Title:

Name and Title:

Address S ——

Adéress:

Name and Tille:

Name and Title;

Address i o e e

AdCress
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Name and Fithe: -  Wameand Title:

Address Address:

ARTICLE VT REGISTERED AGENT

The pame god Florida street address (P.0). Box NOT aczeptable) of the registered agen: is:

Name: Marcia Vargas

Address 4120 Heatherpraok i

Migdleburg, FL 32065

ARTICLE VIl INCORPORATOR

The name and address of the Incoraorator is:

Name: __Marcia Vargas
Address: 4120 Heatherbrook FI .
Middieburg, FL 32055 iy

ARVICLE VI EFFECTNVE DATE:

Effective dute, if uther than the date of Hling: . SOPTIONAL)

(IT an effective date is listed, the date must be specific and cannat he maore than five days prior or 80 days after the
filing.)

Nute: Ifthe date inserted in this blozk does not meet the applicable statutory Bling requirements, this date will not be liated as
the document’s effective date on the Deparumernt of State’s recorcs.

Having been named of registered ageni 16 uccept service of procesy fur the above stated corporafion al fhe place desurnated in this
certificare, ] am fomilkiar with and aceept the appointmens oy regisiersd agent and ogree 1o ocf in this cepacity

".}f I3 M ‘\j T
arcia Nargar. A7/27/2023

Required SipnanreRegisiered Agemt Dare

} suubmir this documens arad ufficm thar the fuocty stared herein are true. | oaem wware that the false information submitied in o
documeni io she Department of Stme constituies a third degree_felony ax provided for in 812155, F.

.
Y
‘Prarea \a rzm;

0712712023

Requysed Signatureincorporator ' Dare



