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ARTICLED OF INCORPORATION
oF @@

HYGHWINDE FASMIONB, INC.

Tha undearsigned invorporator(s), for the 8 of forming a corporation uncer the
mﬁdu Bunlgnl Corporation i&. Mr-bym(u) the m’&'&m Articies of incorpora-
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The name of 1he corporation shall be:  HIGHWINDS PASHIONS, INC. i%u: &
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ABTICLE )|_PRINCIPAL OFFICE B
The principal place of business and meking address of this corporation shalt be:

1686 Wast 41et, Street
Hialeah, Flarida 33012

ABVICLEIN . CAPITAL 8TOGK

The number of shares of stock that this corporation Is authorized 1o have outstanding
stanyonslimels: 500 (rive Hundred) of $1.00 Par Value '

ARTICLE IV_INITIAL REGISTERED AGENT AND ADDRESS
The name and address of the initial registered agent is:

?HILIA FRIAS

415 S.W. 128th p1
Namos A. Guen, R ;L " 0 20t 3317526240
3™ 3D B S, k210
Migmi , VL 3338
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ARDICLEY.__INCOBPQBATOR(S)

~ . -
> The neme(s) and strest acidress(es) of the incorporalor(s) 10 thane Arties of incorpore:
vt Non a(ere): -
b EMILIA PRIAS  « PRESIDENT ~ 8415 B.W. 128th Pisce
< Miami, Ploxids 311768340
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The undamignad has(have) sxeculed these Articles of Incorporation this
3xd, dayof . PEBRUARY , 199.8 \
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< STATE OF ~Hoedf-
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= COUNTY OF -
= THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED AND_SWORN 10, 4EFORE
§ me s _ 2 oAy or ~FeBlemtrs 1996 B 2 Aod @5._
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CRRTIFICATE OF QEAGNATION
AEQUTERED AGENT/REQIRTEAED OFFICE

Puuumeperdmw?.MLmen;huﬂuWouwm
m.ammnmuumdmm.mmmmm stetement In
mmwmuwmuumnhw agent, in the state of Florida.

NIGHWINDE FABIIZONS, INC.

1. The nams of the conporation is:

H960C0C0019A7

2. The name and address of the regielerad gent and oftios is:
EMILIA PRINY

%415 S 128th Place =g

MIAMI, FLORIDA 33175¢6240 ¢

(CITY/STATE/ZIP)

Cntd

SIGNATURE
) EMILIA PRIAS

TITLE __ PRESIDENT

DATE &!&é

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT BERVICE OF
PAOCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN

THIS CERTIFICATE, | HEREBY ACCEPY THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WATH 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.
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SIGNATURE
LIA FRIAS

DATE
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