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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham '
Secretary of State

May 26, 1998

LAZARUS

MIAMI, FL

SUBJECT: VICTORIAS COLLECTION INC.
Ref. Number: W98000011844

We have received your document for VICTORIAS COLLECTION INC.. However
the document has not been filed and is being returned for the following: )

The document is illegible and not acceptable for imaging. Please re-submit a
new set of ARTICLES without the printed information on the back.

Please return the original and one copy of your document, along with a copy of
his letter, within 60 days or your filing will be considered abandoned.

thi
If you have any questions conceming the filing of your document please call

Yy
(850) 487-6934.
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Loria Poole : :
Corporate Specialist Letter Number: 098A0002918
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
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The name of the corporation shall be:
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The undersigned incorporator(s}, for the purpose of forming a corporation .',mr';fm e

Florida Business Corporation Act, herehby adopt(s) the folfowing Articles of frﬁ%poﬁtt‘o
> ™

The principal place of business and mailing address of this corporation shall be
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58204 Sw L7 ma FL 3314/

ARTICLE lll___SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:
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TICLE IV INITIAL REGISTERE

GENT AND STREET ADDRE
The name and address of the initial registered agent is:
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ARTICLEY INCORPOR ATOR(S)

The nama(s) and atreet address{es) of the incorporator(s) to these Articles of

Incorporation is{are):
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ARTICLE Vi QLEECT_QR[_S)

The name(s) and street address{es) of the director(s) to these Artictes of

incorporation is{arel
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Felhx R.Goozh/er Mia FL 23144
The undersigned incorporator(s) has(have) executed these Articles of
tcorporation this O  dayof i .18 .
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Articies of incorporation
Filing Fee - $35
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C FICATE OF DE ATIO
REGISTERED AGENT/REGISTERED QFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Fiorida,
stibmits the following statement in designating the registered office/registered

agent, in the State of Florida.

1, The name of the corporation is: V/ Q%O/Z/AS @/édéﬁld ivd

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

VI V) Y 7{/4 é};fo zd/o=2.
(NAME})
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(P.0. BOX NOT ACCEP1ABLE)

70/ %/z,/o{w =37 L

(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PPQOCESS FOR THE ABOVE STATED CORPORATION AT THE PLAGE
RESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

EGISTERED AGENT.

SIGNATURE__/

DATE

REGISTERED AGENT FILING FEE: $35.00 =N
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