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FLORIDA DEPARTMENT OF STATE
Sandrs, B. Mortham
Secretary of State

June 19, 1998

FAS-T CORP. AGENTS, INC.

r

SUBJECT: SIMPLY~N-STYLE, INC.
REF: W38000014189

Wa received your electronically transmitted document. However, the
docnment has not beaen filed. Please make the following corrections and
refax the complete document, including the electronic filing cover gheeat,
THE REGISTERED AGCENTS NAME I8 NOT TEE CERTIFICATE OF DESIGMATION.

If you have any further gquestions concerning your document, please call
{850} 487-6067.
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ARTICLES OF Ii\l)(}';'.‘l’;)RPORA'{IC’ﬂ\i98 N 18 W 8 56
NS CRCTARYOF STATE

Simply - N- Style, Tagag 2l e

The undersigned incorporator{s), for the purpose of forming g

corporation under the Florida General Corperation Act, hereby
adopt(s) the following Artficles of Incorporation.

ARTICLE | NAME

S‘nmplg—N*Sf\L}le,, e,

The name of the corporation shall be:

The principal place of business of this corporation shall be:
3191 Coral Way, Suite 100, Miami, Fl. 33145

ARTICLE il NATURE OF BUSINESS

This corporation may engage in or transact any or ail lawful
agctivities or business permitted under the laws of the United
States, the State of Florida, or any other state, country, territory
or ngation.

ARTICLE 1t CAPITAL STOCK

The aggregate number of shares of stock and its value that this
corporation is avthorized to have outstanding at any one time

100 shares at $5.00 par value.
ARTICLE IV TERM QF EXISTENCE

This corporation is to exist perpetually.

ARTICLE V OFFICERS DIRECTORS

The name(s} and street address{es) of the initial officer(s) and
director(s]. if any. who shall hold office the first year of the
corporation's existence or until their succeassor(s) is{are} elected,
is{care}: :

Moy Mederos Soge (. Mederos
9 !

93 thlermo Qe 880 Tlermo (wenve
Col Gebles, L B313% Corel Gables, F1. 3313¢-

PREPARED BY: MAYRA MEDEROS
820 Palermo Ave.
Coral Gables, Fl. 33134
(305) 962-1336

H28000011431
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ARTICLE VI INCORPORATOR(S}

The name(s} and street address{es) of the incorporator(s}) tc this
articles of incorporation Is{are):

ra. Mederos ne C. mederos

820 Mleceno Quenve /Pa,\exmo ve.
Oonl Qables Fl 33134 00(&1, Qables Fl. 3313%

IN WITNESS WHEREOF, the undersigned incorporator(s) has(have)
executed these Articles of Incorporq’rlon this 15th
day of JUNE 1998,

HO9BOOQOG11491
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CERTIFICAT F DESIGNATION
REGISTERED AGENT/REGISTERED QFFICE
Pursuant to the provisions of Section 607.325, Florida Staiutes,
the undersighed corporation, organized under the laws of the
State of Florida, submits the following staiement in designating
the registered office/registiered agent, in the State of Florida.

1. The name of the corporation:

 Simply-N-Shyle., ne.
&/ J
2. The name and address of the registered agent and office is:

MAYRA MEDEROS @&n%(mo QUQJ’]U&

Cc()P.O. BOX NOT ACCEPTABLE)

ol Gabkes  Fl_ 33134

(CITY/STATE/ZIP)

56
E
b

FILED

98 JUN 19 M &

'i DATE: ”'ﬂoyfll“_ \f} 19985 |

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLA
CERTIFICATE,

CE DESIGNATED IN THIS
| HEREBY AGREE TO ACT IN
FURTHER AGREE TO C

THIS CAPACITY, AND !
OMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATIVE TO THE PROP

ER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF
SECTION 607.325, FLORIDA STATUTES.

SIGNATURE

e /i#m
o bop088

HO8000011421



