W AMT FL 33136~

T, FL 323990 CONTAUT: RAY  BTORMONT
(904) 922~4000 PHONE: (3006) 541-3094
FAX: (3085) 641«3770
(({(HOOODO0OT998))) DOCUMENT TYPE: FLORIDA PROFIT CORPORATION OR P.A,
NAME: WHERE YA BEEN WEAR, INOC.
FAX AUDIT NUMBER: H9600D0007095 CURRENT 8TATUS: REQUEBTED
DATE REQUESTED: 06/07/1086 TIME REQUEBTED: 09:18:30
CERTIFIED COPIES: 1 GERTIFICATE OF BTATUS: O
NUMBER OF PAGES: 4 METHOD OF DELIVERY: FAX

EBTIMATED CHARGE: $122.60

ACCOUNT NUMBER: 0724500023265

Note: Please print this pago and use it an a covar cheet when aubmitting

documents to the Division of Corporations, Your document cannot bo processed
without tho information containad on this page. Remember to type the Fax Audit

numbar on the top and bottom of all pages of tho document.
({(H96000007995)))

*xx ENTER 'M' FOR MENU, *x

ENTER SELECTION AND <CR»>:

Help F1 Option Monu F2 NUM

_, I 4o yyre v
( p 0 :0/ yy L= e 96

d3Aigo5y

S3SSTHY T

1
GEESREN

*
L

Connoct: 00:08:0

a314d




JA-1T3% UNLE EM AL CORORHE RIT P.02/00

" {
Ietn W
=t o
'-.::! “
LEM N A |
u sy = T
o R
M~ AKTICLED OF INCORPORATION Sy
o iy, w2 O
S or ST
Can e
§§. WHERE YA DEEN WEAR, INO. P
fg THR UNDERSIONED, han axecutod tha following documont
g-‘-; as incorpoarator of the abovo namad gorporation, which hae

Luun organized under Lhe laws of the &tata of Florida, and
all rights, duties mnd obligations of tha undexeigned as
incorporation, and thosc of the corporation, are to bo
detormined in scoordance with the laws of the State of

Floxida.
ARTICLE I
The name of this corporation whall ba WHERE YA BEEN
WERR, INC,
ARTICLE II

The street addrass of the initial principal office of
tho corpoeration ie 460 Spoonbill Lane; Melbourne Bonch,
Florida 32981,

ARTICLE IIl

The number of shares of @tock that tha corporation io

authorized to igpue 18 500 vhares at 81.00 par value.
ARTICLE IV

The noma of the gorporation's ragiotered agenL_and
his/her street address is: David A, Wolfeon; 18331 8.
Dixie Hwy., Suite 209, Miami, Flerida.

ARTICLE V

The name and address of esch incorporator is:

pavid A. Holfson; 15321 6, Dixie Hwy., Sulte 209, Wiami,

Tamaa A . wolfeen
T.OB ILSBI
Micnd, , FL 33110~ 2328
L305) 5% 0LdS
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ARTIOLE VI

The corporation nhall have Not loss than 1 nor more
chan & Di¥eotorw,

Tha names and addrogpos of tho individuals who are to
sorva as the iniclal directora are|

H9 6000007995

Oury Lavine; 440 Apoonblil Lass, MUThoUMmS Nesch, Morkls 32951
1o
ARTICLE V
The corporation shall commence existence upon the
£iling of those Articlos of Inoorporation by the
Dapartment of State, State of Florida, and shall have
perpetual existencea,
ARTICLE VI
The genoral nature of the businsss and objects and
purpoases to bo transacted by tha corporation, ara to

tzrangact any lawful business, wnd shall have any and all
lawful povers.

The undarsignadt han exccuted these Articles of

Incorporaticon thie June 7, 1996
nnﬁ%gamununq-nu
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CEHTLFICATION OF DESIONATION
' OF REGIUTERLD AGENT/REGISTERED OFFICE
pursuant to the provisions of soction 607.0501, Flordda
ptatutes, the undersigned corporation, organired under tho
1uwa of the Btate of Florida, submitv the following
statement in designating the registered of fice/reglatered

96000007995

agent, in the atate of rlorida.
frirst that WHERE YA DBEEN WEAR, INC, dsoiring to

urganize under tha laws of the Btate Florida with ite
principal office, as indicated in the articlen of
incorporation hag named David A, Wolfaon located ac 1332l
8, Dixie Hwy., Suite 209 in the oity of Miami, County of
Dadn, Gtate of Plorida, ap ita agant to sccept wervice of

proceno within this state.
MAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT

SERVICE OF YROCESS FOR THE ABOVE STATED CORPORATION AT THB
PLACE DESIGNATED IN THIS GERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS

I FURTHER ACREE TO COMPLY WITH THE PROVISIONA

CAFACITY.
OF ALL BTATUTES RELATING TO THE FROPER AND COMPLETE

PERFORMANCE OF MY DULIES, AND 1 AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERRD AGENT.

T
pavid A. Wolfaon
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