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ARTICLES OF INCORPORATION 45‘\54:2 0/4 N 4
OF 0
NU LOOK FASHIONS INC. 0'4
ARTICLE ONE

THE_NAME OF THE CORPORATION |8 NU LOOK EABHIONS INC,
ARTICLE TWO

JHIS CORPORATION I3 TO PROVIDE RETAIL SALE!i OF BOTH MALE AND WOMEN
FASHIONS, WHEREAS, WE WILL OPERATE THE BUSINESS AB A RETAIL
MERCHANDISE FACILITY. THE VENUE WHERE THE BUSINESS WILL CONDUCT IT'8
OPERATIONS WILL BE MALLS, SHOPPING CENTERY, SINGLE 3TRUCTUERED
FACILITIES AND ANY OTHER LOCATIONS A8 THE BUSINESS MAY SEEFIT. IF
GRANTED CORPORATE STATUS, THE BUSINESS WILL ALSO PROVIDE

ANY OTHER SIMILAR VENTURES AS PROVIDED BY STATURE,

ARTICLE THREE
THE PERIOD OF DURATION I8 - PERPETUALITY.

ARTICLE FOUR

THE AGGREGATE NUMBER OF SHARES WHICH THE CORPORATION SHALL HAVE THE
AUTHORITY TO ISSUE ARE 2000 AT A PAR VALUE OF ONE DOLLAR EACH.

ARTICLE FIVE

THE CORPORATION WILL NOT COMMENCE ITS BUSINESS UNTIL IT HAS RECEIVED
FOR THE ISSUANCE OF SHARES CONSIDERATION OF THE VALUE ™o THOUSAND
OOLLARS. ‘




ARTIOLE BIK

THE STREET ADDRESS OF IT8 INITIAL REGISTERED OFFICE I8 2118 WEST COLONIAL
DRIVE, ORLANDO FL, 372804, THE NAME'OF THE INITIAL REGIBTERED 'AGENT' 18
SHAWNDELL RUDDER WHOSE ADDRESS I8 2118 WEBT COLONIAL DRIVE,

ORLANDO FL, 32004, THE PRINCIPAL PLACE OF BUSINESS 18 THE SAME AS THE
REGISTERED OFFICE.

ARTICLE S8EVEN
THE NUMBER OF DIRECTORS WHICH WILL CONBTITUTE THE BOARD OF DIRECTORS

I3 ONE. THE NAMES AND *DDRESSES OF THE PERSONS WHO WILL SBERVE A8
DIRECTORS ARE AS FOLLOWS ;

NAMES ADDRESSES

SHAWNDELL RUDDER 2118 WEBT COLONIAL DRIVE
: ORLANDO, FL. 32804

ARTICLE EIGHT

THE BOARD OF DIRECTOR® SHALL HAVE THE POWER TO SET AND DEVELOP IT8 BY-
LAWS WITHOUT RESTRICTION OF THE!R POWERS CONFERRED BY STATUS,

ARTIGLE NINE
THE NAME AND ADDRESS OF THE |NCORPORATOR 18

CARLTON THOMAS
304 80. 0.8.7. g 4 /4, ) w

ORLANDO FL. 32805

THE ounes AND POWERS OF THE mconposmon SHALL CEASE oncs THE
BUSINESS IS GRANTED CORPORATE STATUS. '
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CERTIFICATE OF DESIGNATION OF REGISTERED ¢y, <9
AGENT/REGISTERED OFFICE $ogite

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0601, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIBED UNDER THE LAWS OF
THE 8TATE OF FLORIDA SUBMITS THE FOLLOWING BTATEMENTS IN DESIGNATING
THE REGISTERED OFFICE/REGISTERED AGENT, IN THE S8TATE OF FLORIDA,

1, THE NA'|E OF THE CORPORATION I8t
NU LOOK FABHIONS INO,

2. THE NAME AND ADDREGS OF THE REGISTERED AQENT AND OFFICE (5!

SHAWNDELL RUDDER
(NAME)

2115 W, COLONIAL DRIVE
(P.0. BOX NQT ACCEPTABLE)

ORLANDO, FL. 32]0k
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT TO ACCEPT SERVICE OF PROCESS
FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE. | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT (N THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL SATUTES RELATING TO THE PROPER AND COMPLETE
PERFORIANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT,

)/Zw//mﬁdé QMM | 7- - G5

(SIGNATURE) | " (DATE)




