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ARTICLES OF INCORPORATION /-"/z N

V /f p”& \

The undersigned hicorporator(y), for the purpose of furming a corporation under th I lar/da B w'm'w , ,” v
Corporation Act, hereby adept(y) the following Articles of Incorporation. rv,w/ A

ARTICLElT NAME
The name of the corporation shall be:

Unlque Baby Gilfte Inc,

ARTICLEIl PRINCIPAL OFFICE
The principal place of busincss and mailing address of this corporation shall be;

5036 5.W, 93 Ave,
Cooper City, Fl, 33328

ARTICLEIl SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time
is!
Four

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

David Summers
5036 S.W. 93 Ave.
Cooper City, Fl, 33328




ARTICLEY  INCORPORA'TOR(S)
Sec Instructions for oMlcer s/directors
The nume(s) and street address(es) of the Incorporator(s) lo these Articles of Incotporation Is(are):

Pavid Bummory
5036 BQWQ 93 AVU.
Coopor clty, #1, 333208

Bharnn Summors
5036 H.W. 93 Avo,
Coopor City, 11, 31328

The undersigned incorporator(s) has(huve) executed these Articles of Incorporation this

day of August , 19 96 .

(An additional article must be added if an effective date is requested.)
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Signature.

Signature

Notarization is not required

NOTE: Aftixing an officer title after a slgna!ure of an lncorporator does not constitute the
designatlon of officers, : ‘




CERTIFICATE OF DESIGNATION OF Fil. ey
REGISTERED AGENT/REGISTERED OFFICE 9% Ay 19 iz
TR
TALE At .
PURSUANT TO THE PROVISIONS OF SECTION 607,0501, FLORIDA sﬁ*f'fy'his,fb‘n'lig-ﬁ,ii,:.)fr
UNDERSIGNED CORPORATION, ORGANIZED UNDER 'I'ME LAWS OF THE STATRE OF "M 4
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The name of the corporation s: Unique Baby @ifts Inc.

2, The name and address of the registered agent and office Is:

AT haney

L MY "‘
C e———lavid Summern

(NAME)

5036 S.W. 93 Avea, ,
(.0, Box or Mall Drop Box NOT ACCEPTABLE)

Cogper City, F1, 33328
(CrTY/STATEIZIP)

Having been named as registered agent and fo accept service ¢f ya:cess for the above stated
corporation at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. 1 Jurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent, : . '

Q“"@(‘ Q‘J’WWW“V& ‘ ' ' 3/15/96

(SIGNATURE) (DATE) .

DIVISION OF CORPORATIGNS, P, 0. BOX 6327, TALLAHASSEE, FL 32314

Sy
i




