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Department of State

Division of Corporations

P.0. Box 6327

Tallahassee, FL. 32314

SUBJECT: Puee Desiee Ive.

(proposed corporate name)

Enclosed please find an original and one (1) copy of the C;?rtigéz)s of incorporation for the
above corporation and check in the amount of § /el - D0
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PURE DESIRE INC.

Tha‘undarsfgned incorporator(s), for the purpose of forming a corporation under the
::_‘l:c:-:'lda Business Corporation Act, hereby adopt(s) the following Asticles of Incorpora-
o,

ARTICLE| NAME

The name of the corporation shal be:
PURE DESIRE INC,

ABTICLE It PRINCIPAL OFFICE

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

5242 NE Sixth Ave.
Apt. 27B
Ft. Lauderdale, FL 33334

ARTICLE Wl _CAPITAL STOCK

The number_ of shares of stock that this corporation is authorized to have outstanding
at any one time is:

One Thousand Shares Par Value Penny

LE IV _INITIAL ISTERED AGENT AND ADDRE

The name and address of the initial registered agent is:

Maria V. Alvarez
240 Sombrero Beach Rd., Apt. 8F
Marathon, FL 33050




ABTICLEY __ INCORPORATOR(S)

The name(s) and strest address(es) of the incorporator(s) to these Articles of incorpora-

tion is{are):

Armando Alvarez
240 Sombreroc Beach Rd., Apt. 8F
Marathon, FL 33050

Vicky Diaz
5242 NE Sixth Ave., Apt. 278
Ft. Lauderdale, FL 33334

The undersigned has{have) executed these Articles of Incorporation this
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Pursuant to the provicions of sections 607.0501 or 617.0501, Florida Statules, the ‘w’fi,j;“‘

undersigned corporation, organized under the laws of the State of Florida, submits the “

following statement in designating the registered office/registered agent, in the State of

Florida.

1. The name of the corporation is: Puare DeEsik = (na

2. The name and sidress of the registered agent and office is:

Macia V. Auvare 2
(NAME)

40 DomeRERD NDEAcH ;Qo. . Ner. §F
(P.0. BOX NOT ACCEPTABLE)

MaraTuom L 33050
(CITY/STATE/ZIP)

AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF My DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATUREM M ﬂ/Z&/%

DATE __ sl - /995
/

REGISTERED AGENT FILING FEE: $35.00




