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FLORIDA DEPARTMENT OF STATE [l

Sandra B. Mortham .

Secretary of State =l =

January 26, 1998 é%é: ~

[l

FAS-T CORP AGENTS INC Mt

Y

: . S =
SUBJECT: LA.CO-OPERATIVE INC. >

REF: W98000001702

We recelvad your

alectronically transmitted document. Howevelx, the

document has not been filed. Please make the following corrections and
refax the complete document, including the electronic £filing cover sheeat.
CANNOT USE THE WORD CQOPERATIVE IN THE NAME.

(850} 487-8%04.

If you have any furthaer quegtions concerrning your document, please call
Freida Chesser

Corporate Specialist

FAX Aud. #: HO9B8000001566
Lettar Number: 49BA00004£105

Division of Corporations - P.O. BOX 6327 - Tallahassce, Florida 32314
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The undersignead, incorporatar, for the purpose of forming a corporation under the Fiorida
Buginess Corporation Act, Chapter 807 of the Fiorida Statutes, hereby adopts the following Aricles

of Incorporatinn:

ARTICLES I: NAME OF THE CORPORATION
Tha name of the corporation is GARMENT MANUFACTURING CORPORATION,

hareinafier refarred to as the "Corporation”.

ARTICLE II: PRINCIPAL OFFICE AND MAILING ADDRESS
The address of the principal office and mailing address of Corporation is 162 SW 1%

Avahue, Hornestead, FL 33030,

: 7 F ORPORATION

The period of dursition of the Corporation sﬁa[l ba parpetual unless dissolved according {o

faw.

"ARTICLE IV: PURPOSE OF THE CORPORATION
The purpose for which the Corporation is erganized is to engage in any and all lawful
business for which corporations may be incorporated under Chapter 607, Florida Stalute, as

amandged,

JEANNETTE G, ANDREWS, P80,

P.C. BOX 510605

MLAMI, FL 33151

(305) 751-8934 Lof4
FL. BAR #:0075 124
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TICLE V; ORIZED S
The Corporation is authorized toissue Five Thousand {5,000} shares of common steckwith
a par value of $1.00 per share. All slock shall be of one class. The Board of Directors may
authorize the issuancs of such stock to such parson(s) upan such terms and for such consideration
-as they may deem appropriate. The conslderation may consist of any tangible or intangitle
propaddy or benefit to the Corparation, including cash, promissory notes, services performed,

promises to perform servicey evidenced by awritien contract, or ether securities of the Corporation.

i ; MP
The Corperation elects to have presmptive rights, Every sharehalder, upon the sale for
cash of any new or relssued stock of the Gorporation, shall have the right to purchase his pro-rata

share theroof at the price at which it Is offered to others.

LE VIE: § el F ! D AGE
The sirest addrass of tha Corporation's initial registered office is 162 SW 1® Avenue,
' Homestead, FL, 33030, and the registered agent at that office is MICHELINE DUCENA.

CL H: A IREC
The Gorporation shall have one (1) director constituting the initial Board of Diractors. The
number of direttors may be increased or decreased from tima to time by the bylaws.
The initial Board of Directors of the Comoration shall be comprised of:
MIGHELINE DUCENA

182 SW 1% Averiue
Homostead, FL 33030

ARRTIOLE M MSARTLACCOPE WD 2 of 4
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ARTICLE IX:_{NCORPORATOR
The incorparator of the Corporation is s follows: '

| MICHELINE DUCENA

162 SW 1 Avenie
Homestead, FL 33030

IN WITNESS WHEREOF, |, MICHELINE DUCENA, the undersigned incorporator, have

signed thesa Articles of incomporation on this léé& day of M , 1898, and
acknowledgad the sams to be my act.

4

L — %
MICHELINE DUCENA

STATE OF FLORIDA)
COUNTY OF DADE )

The foreguing Instrument was acknowledged bafore me this £55% day of M_.
1998 by MICHELINE DUCENA, who pergonally appeared before me at the fime of notarization, and
who Is personally known to me orwho prodiced a FLORIDA DRIVER'S LICENSE as identification,

NOTARY PUBLIC:

SIGN: ”@J B. Xous.
PRINT: ﬁh&g—&ui—
STATE OF FLORIDA AT LARGE

L e, FTANLEY BLEWHS
. sy Baouniion
* X ‘.\l' P Emm’.m
- 5 Bonded by
Wrigppd  SOAZRAGS

HARTICLEPVSORARTIACOONE. AT 3of'4
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE

SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON
WHOM PROCESS MAY BE SERVED

Pursuant fo the provisions of Chaplers 48.091 and 607.0501 of the Florida Statutes, the
, desiring to organize under the laws of the State of

pliance with sald Acts:
MANUFACTURING

following is submitted, in com
GARMENT
CORBPORATION
Florida with its principal offlcs at 162 SW 157 AVENUE, as indicated in the Articles of incorparation

Z
Firat—That
at City of HOMESTEAD, Cotthty of DADE, State of Flotida, has namad MICHELINE DUCENA, at

162 SW 157 AVENUE, in tha City of HOMESTEAD, County of Dade, State of Florida, as ite agant

to acospt service of procose within this state.

ACKNOWLEDGMENT:;
stated carporation at the place designated in this cerfificate, t hareby accept the appointment as

-Acceptance of Agent-
Having been named as registered agent and to accept gervice of process for the above
registerod agent and agree to act In this capacity. 1 further agree to comply with the provisions of

[

all statutes refating to the proper and complete performance of my dutles, and | am familiar with
and accept the obligations of my position as registered agent.
: BY; AP -

- MICHELINE DUCENA

DATE: \\‘\-5 \“p\?
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