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ARTICLLS OF INCORPORATION

ARTICLES 1

THE NAME OF THIS CORUPORATION IS AURYMAC HAND DAGS COLLECTIONS,

INC,
and the mafling nddresas 1s 7971 SW 40 Street #9, Mianmi,

Fl1 33155,
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Thia corporantion shall have a perpctual exidstence, unless - ‘;m
dissolved according to law. I

ARTICLE III

PURPOSE

This corporation is organized for the purpose of transacting

any or all business for which corporation may be incorporated
under the Florida General Corporation Act.

ARTICLE 1V
CAPITAL STOCK

This corporation is authorized to issue Five Hundred (500)

shares of One Dollar ( L.00) Par value common stock, which
shall be designated "COMMON SHARES."

ARTICLE ¥
INITIAL REGISTERED OFFICE & AGENT

The street address of the inicial registered offl[ice of this

corporation is 7971 SW 40 Street #9
Miami v Florida, 33155

,and the name of the initial
registered agent of this corporation at that address
Alejandro €. Castillo.,




ARTICLE V]
INITIAL BOARD OF DIRECTOR(S)

This corporation shall have ( 2y g two ) dircctour{u)
initially, The number of dirvector(s) may be elther Increased
or decrcased From time to tlme by the By-Lawn, but shall never
Le less than one,  The name{s) and address{cu) of the Initial

divector(a) of thin corporation [s/are:

AlojJandro C. Cantillo Aurora Castillo
7971 SW 40 Street 9 7971 SW 40 Stroet 19

Miami, F1 33155 Mlaml, F1 33155

ARTICLE VII
INDEMNIFICATION

To the full extent permitted by law, the corporation shall
indmnify cach person made or threatened to be made a party

to any threatencd, pending or completed action, sult, or
proceeding, whether civil, criminal, administratlive or
investigative (including, one 1in the right of the corporation

to precure a judgement in its faver) by reason of the fact that
her or his testator or intestate, is or was a director, officer,
employce or agent of the corperation or scerved any other
corporation, partnership, joint venture, trust, or other

enterprise in any capacity, at the request of the cerporation.

ARTICLE VIII
OFFICERS

The officers of this corporation shall be as follows;

Alejandro C, Castillo President & Treasurecr

Aurora Castillo Vice President & Sccretary




ARTICLE IX
INCORPORATORS (8)

The name{n) and street address(es) of the incorporator(u)

to thesoe Articles of Iuncorporation is/are as {ollows:

Alejandro €., Castlllo Aurora Castillo
7971 SW 40 Streat #9 7971 5W 40 Street #9
Miami, F1 33155 Miomi, F1 33155

The undersigned incorporator(s) has/have exccuted these

Articles of Incorporation on this 9 day of

February , 1995,
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STATE OF FLORIDA )
COURTY OF DADE )}

BEFORE ME, notary publlc authorlzed to take acknow-
ledgmentn 4in the state and county set forth above personnlly
appecared Alelnndro €, Coptillo & Aurora Gostilloe

known to me and known by me to be the persen whe exceuted the

forepoing Articles of Incorporation, and lhie acknowledped

before me that he exccuted those Articles of Incorportlion.

IN WITNESS WHEREOF, I have hercunto sct my hand and affixed

my officinl menl, in the state and county nlorcsnid this

9 day of February , 1995,

My commission ecxplres:

BATARY PUSIL P7ATEAF I ET0A
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CERTIFICATE DESICGHATION PLACE OF BUSTRESS OR DOMICILE FOR
THE SERVICE OF PROCESS WITHIN THLE STATE, NAMING AGHENT
UrON WHOM PROCESS MAY BE SERVED.

ln pursuance of Chapter 48.091 Florida Status, the followlng

is gubmitted, In compliance wlth said Act:

Fliret ~= That AURYMAC HAND BAGS COLLUCTLONS, INC.
deslring to organize under the laws of thne State of Florida
with Lts principal office, at 7971 8W 40 Strect #9
City of Miaml s+ County of Dade, State of
Floridn, has named AleJandro €, Cantillo
locnted at 7971 SW 40 Street #9
Cley of Miami s County of Dade, State of
Florida, ap fts agent to nccept service of process of within
this statce.

Naving beenrn named to necept scrvice of process of the
above stated corporation, at place designated in this
certiticate, I hereby accept to act in this capacity, and
apree to comply with the provision of sald Act relative to

keeping open sald offlice.

BY:

Lo F




DERIT MEMOIANDUM

SRR QRN ER RN P RN Rt Rt R e RN R R RNt R RN R RN Rt R R RN RRNRRORARRRERERER IS

. r* FOR OFFICIAL USE

DATE NUMBER
TO - - '
DEPAR' T 01-'Q*ES DD KU ) ; ! 8 :
ttitittit [2 X1 XXX T) *w [ 3] [ 3 R X K] thdd

STATE OF FLORIDA

. OFFICE OF STATE TREASURER
" . TALLAHASSEE FLORIDA
»
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L * »
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12 45-20-2-130001-45300000+-00-000100-00 1 | 70.00
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Process Date: 03/30/95

The above named fund(s) has been reduced by the amount of
thig check(s) under authority of Section 215.34, F.S. N ALd%”L-

................................

State Treasurer



