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18227 PINES BLVD.
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PEMBROKE PINES, FIORTDOR 33029
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NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION. % 23, %~
>

The undersigned incorporator(s}, for the purpose of forming a corporation undegghe
Florida Business Corporation Act, hereby adopt(s] the following Articles of Incorporat@f’

k ARTICLE! NAME -

The name of the corporation shall be: o
THE NAME QF THE COREQRATTON IS IADTES APPAREL SALES, TNC.

/

ARTICLElI PRINCIPAL QFFICE

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

19324 NW 12th STREET
FPEMBROKE PINES, FLORIDA . 33029 .

ARTICLEI  SHARES

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

100 SHARES -~ $1.00 PAR VALUE

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

LINDA GAIL BOXER
19324 ™MW 12th STREET

PEMBROKE PINES, FLORIDA 33029. A - S o
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ARTICLEV __ INCORPORATORIS)

The namels) and street address{es) of the incorporator(s) to these Articles of Incorpora-
tion is{are}:

PRESIDENT :

LINDA GAIL BOXER

19324 NW 12th STREET

PEMBROKE PINES, FLORIDA 33029

ARTICIE VI NATURE OF THE BUSINESS

5,

]

THE NATURE OF THE BUSINESS IS SALES OF LADIES APPAREL

!

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

23xd

day of DECEMBER, ; 1998
el g
Signature L
Signature -

Articles of Incorporation
Filing Fee - $3b



CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE
. PU
S

RSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
TATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAW
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
: FLORIDA.
!
1. The name of the corporation is: IADTES APPARET, SATES, INC.
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2. The name and address of the registered agent and office is: %’—,% (o a;;
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LINDA GAIL BOKER S | gt
(Namel Zo e O
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19324 W i2th STREET am
{P.O. Box not acceptabla} >
PEMBROKE PINES, FLORIDA 33022 .
(City/State/Zip}
Having

above stated corporation at the pla

to comply with the pm%isions

mance of my duties, and | am
as registered agent.

en
ofa

been named as registered agent and to accept service of p
the appointment as registered ag

ce dgsignated in this certificate,,

rocess for the
is ce ! hereb
tand agree to actin this capacity, |

accept
‘ furither agree
Il statutes relating to the proper and complete perfor-
famifiar with and accept the obligations of my position

DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL



