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TALLAHASSEE, FLORIDA

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Cormporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLEIl NAME

The name of the corporation shall be:

Clﬁ/ o pa}ms Dresscﬂe,onc.

ARTICLEHN . PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

2657 Borte Grande R4

Bonite, Spflﬁss , F1 3435
ARTICLEN  SHARES

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

|00

ARTICLEIV___INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent Is:

—Ter  bloy e
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Sae Instructlons for officers/diractors

The name(s) and street addressies) of the Incorporator{s) to these Articles of Incorpora-
tion Istare):

O Verna Saxer- Gibson @ Towr Foromilig

11550 Shirley bane 26571 Bomb Gromde g
N . Fort P"\(\jw\’s, ¢l 33q7 Bon' k. Sprlngs, £1 34135

@ JTudy Schwarzwed der
zefoqa 0% st SW. e C}an

i Noaples, £l 24105

Anne R oss

: @ 3‘;\;1 _ajst Ave SW.
Naples, £(. 2411

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

+K
ZO day of M OL}/ . 19 ?7

Noaples, F1,

Signature

—oignaturg

NOTE: Affixing an officer tite after a signature of an incorporator does not
constitute the designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

L SUBMITS THE FOLLO
RED OFFICE/REGISTERED A

1. The name of the corporation Is: C'( }—lj O€ PO\I mMs D\’ﬁ SSaage o I

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

"‘)?&\ po Lown \\”2_&

(Name)

26571 Bonita Gromda Rd.

{P.O. Box not acceptable)

Bonite. Sprinas £l 34)35

' (CityState/ZTip)
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Having been named es registered agent and to accefr service of process for the
above stated corporation at the place designated in this certificate, lhem%accepr
the appointment as registered agent and agree to actin this capacity. I further agree
to compir with the provisions of all statutes relating to the prower and complete perfor-
mance of my duties, and | am familiar with and accent the obligations of my position

as registered agent.

o I Rk 5/20/ 97

{Signature) V 4 /{Date)




