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ARTICLES OF INCORPORATION 2
or

D-LOOK, MODEL'S INC.

o
%

The name of the corporstion shallbe: D-LOOX, MODEL'S INC.

mmmmmdmm-mw 305 Na‘varre{ I‘ala ¥06.
. L . Coral Gables, Fl 33134

Mdmmuwmmmmh
dnnyomuman- 500 Shnres at $1.00 Pnr value,

Tmcorpordlmlltooﬂltm- :‘ '

(s) and streat uddtus(oa)afmowﬁdomw(l)mdmm. ¥ any. who
ﬁagumdmmmamumwwtm(
- Irene Torres 10030 N.¥. g0th Cct. #1426 .
Hialeah Garden, FL 33016

Prepared by: Al;na Torres
305 Navarre Isle N06
coral Gables, Fl1 33134
(305) 364-9954
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mnm(s)u\dwoﬂodduu(u) of the mmm(l)wmmuw
tion is(ere):

" Alina Torres

10090 N.W. 80th Ct., #1426
Hialeah Gardun, Fl 33016

IN WITNESS wuumr.uuumwmwmm humm)uomdm.
Articlen of Inoorporation this —lath day of Novepber ., 19396
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. ‘Tha name of the.Corporation ig; D-LOOK, - MODEL'S INC.

2. The neme and &ddress of the registered agent and oMos is:

M;p._‘:_ zu'_a'g '305' Navarre Igle #06

Céral Galblés, .FI7 33134
(CITY/STATE/ZIP)

OATE  11/12/96

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATEL
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITR THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE. PER.
FORMANCE OF MY DUTIES, % ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-

TION 607.325, FLOAIDA STA

REGISTERED AGENT FILING FEE;
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