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Enclosed {s an orlgingl and one (1) copy of the artleles of incorporation and a (I:.ll(!{:k”‘
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LENARD DeLANE
Nama {mintod or typed)

3450 SOUTH OCEAN BLVD., #323
Address

PALM BEACH, FLORIDA 33480
Cily, State & Zip

(407) 586-4850
Daytimo Tefophono number

NOTE: Please provide the uriginal and one copy of the articles. -




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Seeretary of Stato

January 24, 1996

LENARD DELANE
J450 S. OCEAN BLVD,, STE. 323
PALM BEACH, FL 33480

SUBJECT: L. DE L. SALES COMPANY, INC.
Rel. Number: W86000001838

We havae received your document for L. DE L, SALES COMPANY, INC. and your
check(s) totaling $131.25, However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The name designated in your document is unavaiiable since it Is the same as, or
it Is not distinguishable from the name of an existiag entity. Simply adding “of
Florida" or "Florida" 1o the end of an entity name DOES NOT constitute a
difference, Pisase select a new name and make the substitution in all appropriate
Places. One or more words may be added to make the name distinguishable
r

om the one presently on file.

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

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

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

It you have any quostions conceming the filing of your document, please call
(904) 487-6924,

Sharon Tala
Document Specialist Supervisor Letter Number; 196A00003139
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION
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The undersignad incomoratorts), for the purpose of forming a corporation under"r?:ﬁ‘
Flortda Businass Comporation Act, hereby adopt(s) the following Articles of Incomporation.

ARTICLE)  NAME

Tha nama of tha corporation shall bo:

L+ de L., COSMETICS SALES, INC.

ARTICLEN____PRINCIPAL QFEICE

Thae principal place of business and malling address of this corporation shall be:
3450 SOUTH OCEAN BOULEVARD #323
PALM BEACH, FLORIDA 33480
ARTICLE (Il  SHARES
The number of shares of steck that this corporation Is authorized to have outstanding at

any one time Is:
100

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the Initial registered agent is:

LENARD DeLANE
3450 SOUTH OCEAN BOULEVARD #323
PALM BEACH, FLORTIDA 33480




ARTICLEY___ INCORPORATORLS)

Tho nome{s) and stroet address(os) of tho Incorporatoris) 1o those Asticles of Incorpora-
tlon Isforo}:

LENARD DoLANE
3450 SOUTH OCEAN BOULEVARD 323
~ALM HBEACH, FLORIDA '33480

Thoe undersigned Incorporator{s) has{have) executed these Articlos of Incorporation this

Mdnv UIM_. 1994 .
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SignatTs

Articles of Incorporation
Filing Fee - $3b




CERTIFICATE OF DESIGNATION OF
REGISTIERED AGENT/REGISTERED OFFICE

1. The namo of the corporation s:;__Y+ d¢ L+ COSMETICS SALES, INC.

2, The name and addross of the reglstered agent and office Is:

LENARD DelLANE

(Namo)
345C SOUTH OCEAN BOULEVARD #323

{P.0. Box not acceptablo)
PALM BEACH, FLORIDA 33480
{City/State/Zip)

Having been named as registered agent and to acce/)( service of process for the
above stated cororation at the place deslgnated in this certificatn, | hereby accept
the appoingnent as registered ggent and agree to actin s capacily, | further agree
to coniply with the provisions of all statutes refating to the proper.and complete perfor-
) m)‘; guries, and 1 am familiar with and accept the obligations of my position
ered agen

{Signature)

OIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




