From:17184082550 To:18506176381 Dace & Tipe 09/17/24 03:06PM Pages: 3
S/17/24, 3:01 PM

Division of Corporations

(((H2400031690 3)) | glfft%(’(
RSO AAE N

H240003169033ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so wil generate another cover sheet

To:

Division of Corporations
Fax Number 1 (B5@)617-6381
From:

Account Name ; USACORP INC.
Account Number : 120136088019
Phone

: (718)362-4789
Fax Number : (718)408-2558

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: shop@roseapparel.store
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ARTICLES OF INCORPORATHON
In compliance with Chapier 607 and/or Chapter 621, F.S. (Profi)

ARTICLE ]‘ NAME . Rose Apparel inc.
The name of the corporation shall be:

ARTICLEH  PRINCIPAL OFFICE
Principal street address Masting address. if ditferent is:

3379 LYONS RD #9335

COCONUT CREEK, FL 32073

ﬁRTICLE IH. I’U'RP()S[:' o . Appatel Shap
T'he purpose tor which the corporation 1 organized 1s:

ARTICLE [V SHARES W00
The number of sharcs of stock 21

INITIAL OFFICERS ANDAQOR DIRECTORS

ARTICLE 17
1 {enry sclor Jelante Cowan, Director
Name and Title: Michele Heury, Dueetor Name and Title: clante Cowan, Dircctor
5379 LYONS RD #9335 3379 LYONS RD =935
Addiesa Address:
COCONUT CREEK, FL 33073

COCONUT CREEK, FL 33073

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address

({(F1240003 16903 31))
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Name and Tatle:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NO'I aceeptable) ot the registered agent is:

Michelle Henry

Namc:
5379 LY ONS RD 8935
Address:
COCONUT CREEK. FL 33073
T
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ARTICLE Vil INCORPORATOR @ :
o .
ns
The name and address of the Incorporator is: . .y L=
- _< _l
Michelle Henry RN Frme
N . . A ) g
Namne: !:;j__” -5 {'::Ji
3379 LYONS RD #9335 Uin L
_Address: l Lyt £ 3
N
-

COCONUT CREEK, FL. 33073

ARTICLE VIl EFFECTIVE DATE:
Effective date. if other than the daic of filing: .{OPTIONAL)
(If an effective date is listed, the dute must be specific amd cannot be more than five business davs prior or 34 business

days after the filing.)
Note: Ifthe date inserted in this block dees nos mect the applicable statutory filing requirements. this date wili not be listed as

the ducument’s effective date on the Department of State’s records,

Huaving been named as registered agent o aceept service of process for the above stuted corporation at the place designated in
this certificate, § am famtilinr with and accept the appeimtment ay registered agent amd agree fp act in this capaciiy
091772024

/s/ Michelle Henry

Required Signature/Registered Agent

Daite

I submit this document and affirmt that the facis stated herein are true. { am aware that the false informuarion submitged in o
docuprent to the Department of State constitutes o third degree felony us provided for in s.817.155, F.5.

/s/ Michelle Henry 09/17/2024

Reyuired Signature/Incorpurator Date

(((H240003 16903 3})



