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FLORIDA DEPTMENT OF STATE

Katherine Harris
Secretary of State

April 5, 1999 _ —

EMPIRE
1-800-432-3028
MIAMI, FL

SUBJECT: SILVER NEEDLE TOO, INC.
Ref. Number: W99000008034

We have received your document for SILVER NEEDLE TOO, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following cotrection(s):

The name designated in your document is unavaitable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of a name is not accepiable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

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

If you have any questions concerning the filing of your document, please call
(850) 487-6933. -

Dana Calloway o
Document Specialist Letter Number: 098A00017013
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ARTICLES OF_INCORBORATION —- e

or | =

SILVER & GOLDEN NEEDLES, INC. =~ . =

The undersigned incorporatér, for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby.

adopts the following Articles of Incorporation.

-

ARTICIE T, NAME . S " —

The name of this corporation shall be: P

SILVER & GOLDEN NEEDLES, INC.

ARTICLE TT, PRINCIPAL QFFICE

The principal place of business and mailing addrass of this
corporation shall be: ' ) =
17800 N.E. 5 Avenue . ~. . =
Miami, FL 33162 ‘ - ' g

ARTICLE IIT, CAPTITAL STOCK -

The number of shares of stock that this corporati%nfis
authorized to have outstanding at any one. time ig: =

One Thousand (1,000) shares of One Dollar (51.00) par

value common stock . - —_— c— -

ARTICLE TV, TNITIAT. REGTSTERED AGENT AND ADDRESS

The name and address of the initial registéred a%%nt is:

Elnora Romanowicz
17800 N.E. 5 Avenue
Miami, FL 33162
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The name and street address of the incorporator
Articles of Incorporation are:

[ sy
g

these . ~ & -

Elnora Romdanowicz
17800 N.E. 5 Avenue ’
Miami, Florida 33162 ‘ Ll

|!il\ [

The undersigned subscriber has executed these articles of - o
incorporation this 3o " day of __mprctHt , 1939, -

Elnora Romanowicz = —

STATE OF FLORIDA o : R LD T
COUNTY OF BROWARD =~ =~ . .~ ST

11
ok
H
|

Before me perscnally appeared Elnofad Romanowicz who executed
the foregoing Articles of Incorporation, and who acknowledged
before me that he executed the same for the purpose§ therein
expressed. Elnora Romanowicz is pérsonally known to [We. -

Witness my hand and official seal in the county and state
named above this 3¢ day of jﬁﬂg4un4f , 1999,

égﬁtary Publlc - : o

My commission explfés- - : oo

i

‘M\

p é{;:;,wm— . JORNA AUNER

MY COMMISSION # CC 781376

%:;; i & EXPIRES: Dacamber 27, 2002
i Bﬁ’@‘ Bondad Theu Netary Public Undemwriters
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ERTT T F DESIGNAT
E TERED

NT/REGISTERED

Pursuant to .the provisions of Section 607.05L, Florida

Statutes, the undersigned corporation, organized undez;the laws
of the State of Florida,

submits the following statemgnt in
deSLgnatlng the reglstered offlce/reglstered agent,
of Florida. :

1.

The name of the corporation is:
2.

The name and address of the reglstered agentfand
principal office is: SR

Name : Elnora Romanowicz

Addregs: 17800 N.E. 5 Avenue
Miami,

Florida 33162 _-m

Signature .szgiﬁﬁd/

Elnora  Romanowicz

Title. Président =

Date . . 336 O{G! i

UAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF

'1n the State

PROCESS FOR THE AROVE STATED CORPORATION AT THE PLACE_ DESIGNATEﬁ '
IN THIS CERTIFICATE,

I HEREBY ACCEPT THE APPOINTMENT as
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. _T FURTHER

BEREE TO COMPLY WITH THE PRQVISIONS. OF ALL STATUTES RELATING TO_%
THE PROPER AND COMPLETH PERFORMANCE OF MY DUTIES, AND I AM

FAMILIAR WITH AND ACCEPT THE "OBLIGATIONS OF MY_ POSITION AS
REGISTERED AGENT. _ ,

%ﬁw f g
Signature _ .

~o
Elnora Romancowi = T
>x 2 :
. . P3e § [
Date 23099 Bx ~ 3
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