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Division of Corporations

P. O. Box 6327
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Q $70.00 ﬁ $78.75 Qs12250 Q13125
Filing Fee Filing Fee Filing Fee Filing Fee,

» & Certificate & Certified Copy Certified Copy
& Cettificate

ADDITIONAL COPY REQUIRED

DornniE (ahawnd
Name (Printed or typed)

(251§ D\-QQ,S{Z'AQ,MgTOM Q‘Lp,.
Address

\)Qé_\(mdﬁw_g Fo 334 (“l’

City,/State & Zip

(su) 790-1179

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

January 28, 1997

BONNIE CALHOUN
125618 WESTHAMPTON CIR
WELLINGTON, FL 33414

SUBJECT: VICTORIA'S CLOSET CONSIGNMENT BOUTIQUE
Ref. Number: WG7000002039

We have received your document for VICTORIA'S CLOSET CONSIGNMENT
BOUTIQUE and your check(s) totaling $78.75. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

We regret that we were unable to contact you by phone. Please returmn the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please retum your decument, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6915.

Pamela Hall
Document Specialist Letter Number: 097A00004299

\WJ- @u\) Yg-41171

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION 1R

9TFER -7 PIf 2148

The undersigned incorporator(s), for the purpose of forming a corporation under ﬂ:eIFlc?-;da Business' [ ¢
Corporation Aci, hereby adopi(s) the following Articles of Incorporation. TALLAGT cwc 2 TLORIOA

ARTICLEI NAME
The name of the corporation shall be:

Vitroeiels Liosed Cong \C\n menyt
“Douih s \&A\Q .
ARTICLERl PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shat be;
12518 West hamplon e

SEAIN V\Q&tDIQ CFo a3y

ARTICLEII  SHARES :
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

QD Danno %Qmmm\ sxc:L‘lLU&QM 101 Qoq

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

Dounre Calhouny
IASHY LIESt hamp Ton Qz:x..

TN ng(.‘of\) ) Fe 334y




ARTICLEV INCORPORATOR(S)
See instructions for officers/directors :
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

BoNM'\E Qk\hbu_t\) ‘
12518 Wesgt NENAN G e
\pa\\'h%m €U B3

Tt

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
o
\LD day of EC\J)'\\LQA_H , 19 qs]

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

Notarization is not required

NOTE: Affixing an officer title after

& signature of an incorporator does not constitute the
designation of officers,
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CERTIFICATE OF DESIGNATION 0 .
EB -7 P 240
REGISTERED AGENT/REGISTERED OFeibig? 1 P
TALE A s oo FLORIDA
PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is \/EQ'\-("N'.\CL.\S Q‘DSE,"‘

Qm-\s \q‘n ment BDLJ('\Q\@ TQM .

2. The name and address of the registered agent and office is:

Borunie Carpoun
(NAME)

1as Ig Wes Ur\c.Lw\p"brd Q.’\R.

(P. O. Box or Mzil Drop Box NOT ACCEFTABLE)

[)\)allt.h'(_;jbp\) ) Fe 3\3‘““{'

N (CY/STATEZD)

certificate, | hereby accept the appointment as registered agent and agree
toact in this capacity. I further agree to comp

ly with the provisions of oll statutes relating to the proper
and complete performance of my duties, and I an familiar with and accept the obligations of my position
as registered agen.

fiufa

~ (DATE)

(SIGNATURE)

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




