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Jam African Fashions& Health Products Inc. S

The undersigned incorporator(s), for the purpose of forming a corporatior under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorpora-
tion.

ARTICLE | NAME

The name of the corparation shall be:
Jam African Fashions& Health Products Inc.

ARTICLE II_PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

7141 Biltmore Blvd.
Miramar Florida 33023

ARTICLE Il CAPITAL STOCK

The number of shares of stock that this corporation is autharized to have outstanding

at any one time is:
500 SHARES HAVING A PAR VALUE OF ONE ($1.00)

PER SHARE.THE CONSIDERATION TO BE PAID FOR
EACH SHARE OF STOCK SHALL BE FIXED BY THE
BOARD OF DIRECTORS.

ARTICLE [V [NITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Ina McNiel
7141 Biltmore Blvd.
Miramar,Florida 33023.




ARTICLEYV __ INCORPORATOR(S)

The name(s) and street address({es) of the incorporator(s) to these Articles of Incorpora-

ticn is(are): Ina MeNiel
7141 Biltmore Blvd,
Miramar,Florida 33023.

The undersigned incorporator(s) has(have) executed theso Articles of Incorporation this

February 95
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THIS CORPORATION MAY ENGAGE IN OR TRANSACT ANY OR ALL LIMITED
ACTIVITIES OR BUSINESS PERMITTED UNDER THE LAWS OF THE UNITED
STATE, THE STATE OF FLORIDA,OR ANY OTHER STATE, COUNTRY,
TERRITORY OR NATION.

ARTICLE VII TERM OF EXISTENCE

THE CORPORATION IS TO EXIST PERPETUALLY.

ARTICLE VIII OFFICERS

THE NAMES AND POST OFFICE ADDRESSES OF THE MEMBERS OF THE BOARD
OF DIRECTDRS AND OFFICERS WHO SHALL JOLD OFFICE FOR THE
CORPOCRATION ARE AS FOLLOWS:

Ina Mc Niel
7141 Biltmore Bivd.
Miramar,Florida 33023
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CERTIFICATE OF DESIGNATION
ﬂEﬁJﬁIEBEQAﬁENﬂHEGlSIEBEQQEﬂQE
Pursuant ta the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, crganized under the laws of the State of Florida, submits the

following statement In designating the registered office/reglstered agent, In the State of
Florida.

1. The name of the corporationis m African Fashio's& Health Products Inc.

2. The name and addrass of the registered agent and office is: 11,

Ina McNiel L
(NAMEY. —

141 Biltmore Blvd. Pe
(P.O. BOX ﬁﬁ] ACEEF’TABLE) s
Miramar,Florida 330.3 A
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERLD AGENT
AN') AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PRGPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE (LM \mu LI(,L’\,L

' DATE 02/27/95

. ~—REGISTERED AGENT FILING FEE: $35.00




