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Thege articles are in campliance

~T.
Rt
with Chapterl ¢07, F.S5. e

article I

mhe

i =g
nane of this ©O

rporation shall be:

LEGACY APPAREL CORP .

article I1
phis COXRO¥ i hall copmance axistence
£iling with the pivision of CO

gshall have perpetual existe

rporations, state

upon the d
nce .

ate of
of Florida, an

Article 11X
The principal place of pusiness and mailing address ©of this
corporation shall pe;3480 N.W. 4i STREET. MIAMI, FL 33142

Article iv
The generd

1 nature of business of this co
transact any and all Lawful business-

rporation is to

article W
The numbex of shaxres which this cnrpo:ation shall have
agtgg:ity to issue 18 100 shared, having an individual par value
o .00

nless atherwise atated in these articles
to these articles;, there shall be on
this carporation.

, or in an amendment
1y one (1) class of stock of

Article Vi
The name and street address of the ﬂnitial'negistered.hgent of

this corporation shall Le:JOSE W. CAMPO i;ggin.w. 1 STREET
r

PREPARED B

FL 33142
y: RAY STORMONT, EMPIRE CORPORATE KiT C
1492 WEST FLAGLER STHREET, #200, MIAMI, FL 33

OMPANY
135, (305) 5a1-3694
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Article VII

phe initial board of pirectors shall consiat of a total of 3
person(s) and the name and address of the ‘person(s) who are to
seyrve as an initial director(s}

JOSE W. CAMPOS 3480 N.W. 41 STREET
PRES . /DIREC. MIAMI, FL 33142
RAMON W. CAMPO3 3480 N.W. 41 STRERT
VvICE PRES./DIREC. MTAMI, FL 33142
CRISALIDA CAMPOS 3480 N.W. 41 STREET
SEC./DIREC. MTAMT, FL 33142

Article VIII

The name and address of the Jincorporator executing these
Articles of rncorporation is:

EMPIRE CORPORATE KIT OF AMERICA, INC.
1492 WEST FLAGLER STREET #200
MiaMIi, FL

The andaersigned has executed these Articles of
incorporation this gra _ day of _OCTOBER 1998.

Roy  Soumon

Incorporator
Ray Stormont s president
Signing for
Empire Corporate Kit of America, Inc.
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CERTIFICATE OF DESTIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant ko the provisions of section §07.0501, Florida gtatutes,
+he undersigned corporation, organized under the laws of the State
of Floxida, submits, organized nnder the statement in designating
the registered ofiicelregistered agent, in the state of Florida.

First that LEGACY APPAREL CORP . -
(Name of Corporation)

desiring to crganize nnder the laws of the 8tate of | FLORIDA
(Florida)
with its principal office, as indicated in the articles of
oot 0o
incorporation has named ___jggg_ﬂ__cmgs i _‘;,
(Name of Registered Agent) ¥ O it 3 1
jocated at _348 . A1 S T T ?;
T o
city of MIAMT county °f — DADE __ T 4y
. - DIk o'y ¥'1(;.5 -
{City) (County) ;1: i o3
gtate of Florida, a8 it= agent to acoept service of process within’
this state. Z2 o

o=
HAVING BEEN NAMED AS REGISTERED AGENT AND w0 ACCEPT SERVICE oF
PROCESS FOR THE ABOVE STATED CORPOMIDN AT THE PLACE DESI IN
THIS CERTIFICME, I HEREBY ACCEPT THE APPOINTMENT A8 REGISTERED
AGENT AND AGREE TO ACT IN THE CAPACITY. T FURTHER AGREE TO COMPLYE
WITE THE PROVISIONS OF ALL STATUTES RELATING T0 THE PROPER ANWD

PER'E'C)RMCE OF MY DUTIES, AND I 2AM FAMILIAR wWiTH AND
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