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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit}

ARTICLET _ NAME _ )
The name of the corporation shall be:  Sally Kisses Swimwear Inc.

ARTICLE I PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
— 20904 GrouperDrive

Cutler Bay,FL 33189

ARTICLE [{I _PURPOSE
The purpose for which the corporation is organized is: To sell swimwear conline

ARTICLE IV __SIARES
The nwinber of sharvs of stock is:

100 SHARES

ARTICLE V. INITIAL OFFICERS AND/AOR DIRECTORS

Name and Title:Sarah tvette Gonzalez-President Name and Title:

Address 20804 Grouper Drive Address:
Cutler Bay,FL 33189

Name and Tite: Name and Title:
Address _ Address:
Neme and Tizle; Name and Title:

Address Address:
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From: Yanai Avila

13053284774
Name and Title: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The name nnd Florida street nddress (P.O. Bax NOT scceptable) of the registered agent is:
Name: Safah |Vett8 GOHZ&|€Z
Address: 20904 Grouper Drive T =
r—r =
Cutler Bay,FL 33188 28 O =
T = 4
Te e =0
e (%] £zen
ARTICLE VIl INCORPORATOK <7 - 3
A . Fol
The pame and address of the Incorporator is: DeTr = -
r't o ’. N Ve
Name: Sarah Ivette Gonzalez Lz o
pasnl fn
. [Sw iy o -
Address: 20804 Grouper Drive e -

Cutler Bay,FL 33189

ARTICLE VIII _EFFECTIVE DATE:
Effective date, if other than the date of diling:

(OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
fiting.)

Note: ifthe date inserted in this block does not meet the applicable statiory filing requiresnents, this date will not be listed as
the document's effective Jate on the Department of State’s records.

Having been named as registered agent o accept service of process for the above stuted corporation at the place designated in this
certiflcare, I am familiar with and uccepi the appolniment as registercd agens and agree to act in this capacity

DA v

01-31-2024
Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. [ am aware that the faise informaion submiited in o
document fn the Department of State constitntes o third degree felony as provided for in s 817,155, F.8.

<
A O 01-31-2024
Required Signature/Incorporator Date




