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FLORIDA DEPARTMENT OF STATRE
Sandra B. Mortham
Secretary of State

January 13, 1995

SIDNEY GURSEY, P.A.
6635 W COMMERCIAL BLVD #214
TAMARAC, FL 33319

SUBJECT: ALLY'S FASHION, M88~ DR ESSES /AN C
Ref. Number: W35000000954 ’

We have received your document for ALLY'S FASHION, INC. and your chack(s)
totaling $122.50. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding “of
Florida" or "Florida” to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please return a copy of this letter 10 ensure
that your document is properly handied.

It you have any questions about the avsitability of a particular name, please call
{904) 488-9000.

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

it you have any questions concerning the filing of your document, piease call
(904) 487-6919.

Beth Register '
Corporate Specialist Supervi. .r Letter Number: 895A00001576

Division of Corporations - P.O. BOX 6327 -Tallahassece, Florida 32314




ARTIGLES OF INCORPORATION ¢z,
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The undersigned Incorporator(s), for the purpose of forming a corporation under the
Floriva Business Coiporation Act, hereby adopt(s) the following Articles of Incorporation.

ABTICLE |  NAME
The nama of the corporation shall be:
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The principal place ol business and mailing address of this corporation shall be: n
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AHTICLE N _ SHARES
The . umber of shares of stock that this corporatlon Is suthorlzed to have outstanding at
any ono time Is: J _ /
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ARTICLEIV.__INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the Inttlal raglstered agent Is:
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The namets) ond stroet addresslos} of the lncbrporatorlsi to theso Artlcles of Incorpora-

tion istare):
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The undersigned incorporator(s) hasihave} executed these Articles of Incorporstion this

é"é‘/“ day of TANVARY 1995
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Articles of Incorporation
Filing Fee - $35




CERTIFICATE. OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFIGE
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Having been named as registered agent and to accept service of process for the
abiove stated corporation 8t the place designated in this certificate, Ihere%r accept
the appointment as registered agent and ggree fo sctin this capacity, I further agree
fo Compf}’ with the provisions ol all statytes refating to the proper end complete ﬁerfor-

mance of my duties, end’ | am familiar with and accep! the obligations of my position
as registered agerit.
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DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314




