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ARTICLES OF INCORPORATION
or

THE EMBDROIDERY COLLECTION, CORP.

ARTICLE I_NAME \\\ i

Tho namo of the corporation shall boe: ' - N
THE EMBROIDERY COLLECTION, CORP, . N

ARTICLE II DURATION sl;—if;.‘_-\ 'g,.
This Corporatlon shall have perpetual existenco. ﬁﬁn

ARTICLE IXI PURPOSE

This Corporation is organized for the purpose of transactlng

any or all lawful business.

ARTICLE IV CAPITAL STOCK

This Corporation is authorized to issue one hundred (100)

shares of common stock without par value.

ARTICLE V_INITIAL REGISTERED AGENT OFFICE AND AGENT

The street address of the initial registered office «f this

corporation is:

835 N.E. 180th Street
North Miami Beach, Florida 33162

The name of the initial registered agent of this corporation
at that address is:

OSCAR GUZMAN




ARTICLE_VI_MAILING_ADDRESS
Tha malling addrons of the corporation int

B35 N.E. 1800th Stroot
North Mlaml Beach, IFlorida 33162

ARTICLE VII INITIAL_ BOARD_OF DIRECTORS
This corporation shall have throe (3) directors initially.
The number of diroctor may be either increased or diminished from
time to time by the By-Laws, but shall never be less that one {1).
The names and post office address of the members of the Board

of Directors are:

NAME ADDRESS
OSCAR GUZMAN 835 N.E. 180th Street
North Miami Beach, FL 33162

ORIETTA GUZMAN 835 N.E. 180th Street
North Miami Beach, FI. 33162

KATHERINE GUZMAN 835 N.E. 180th Street
North Miami Beach, FL. 33162

ARTICLE, VIII INCORPORATORS

The name and post office address of the subscriber of these

Articles of Incorporation is:

NAME ADDRESS
CSCAR GUZMAN 835 N.E. 180th Street

North Miami Beach, FI. 33162




ARTICLE IX AMENDMENT

Thinm corporntion ronorves tho right to amond or ropeal any
provislon contalned in thomo Articles of Incorporation, or any
amaendment. to thom, and any right confeorred upon the sharsholdorns La
oubjeot to this roservatlon,

IN WITNESS WHEREOF, tho underonigned subscribor han oxecuted

thooe Articles of Incorporatlion on this _17th_ day of _Juno_, 1996.
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STATE OF FLORIDA ) / \_.__,/2"“

88 e

COUNTY OF DADE )

BEFORE ME, a notary public, authorized to take acknowledgment
in the State and County, set forth above, personally appeared OSCAR
GUZMAN, known to me and known to be the person who executed the
foregoing Articles of Incorporation and he acknowledged before me
that he executed these Articles of Incorporation.

IN WITNESS WHEREOF, he has hereunto set his hands and affixed
his official seal, in the State and County aforesaid, that I relied
upon the following form(s) of identification of the above~named

person(s): _Valid Florida Driver's License and that an oath

{was) (was not) taken, this _17th day of __June , 1996.

OFFICIAL NOTARY SEAL T e
ANTGNIC ALONSO (', ) .
NOTARY PUBLIC STATE OF FLORIDA a2 DI
COMMIZSMN NO. CCI65630 : -
MY COMMIELION EXF MAY 12, 1998 HOTARY PUBLIC, STATE OF FLORIDAZ
T AT LARGE

My Commission Expires:




CERTIFICATE_OF REGISTERED AGENT

Having boon namod Lo accopt norvicoe of procoms for the abovoe
corporation at the place designated in those Articles of
Incorporation, I horoby agree to acl in thio capacity, and I

further agree to comply with the provisions of all statuteo

ralative to tho proper and complete performance of my duties.

June 17, 1996




