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ARTICLES OF INCORPORATION

The undersigned incorpesato (s)(s), for the purpose of forming a corporation under the

Florida Business Corporation Act, herchy adopt(s) the lollowing Articles of
lncorporation.

ARTICLE L NAME . EE

M=
The name of the corporation shall be: =

LENIE

TETI FASH 100s TTRC, o5

55
. H.
HGZINd 12 RYH 66

ARTICLE It PRINCIPAL OFFICE

The principal place of business snd mailing address of this corporation shall be:
avag Lake WVigra Cwcle ¥ 2\0O
Cossel Ler @y 2\ 3707

ARTICLE Il SIJARES

The number of shares of stoch that this corporation is authorized 1o have outstanding at
any one (ime is:

3000 shaees

ARTICLE IV INITIAL RECGISTERED AGENT AND STREET ADDRFSS

‘The name and address of the i itial registered agent is: -
TURKT  JAbDAUAH
anag  taie Vigh Camcle 210
Cosselberny < 23707
Prepared By: Kristin Majewski
632 N. Semoran Blvd. :

orlarnde, Florida 32807
{407)-384-2234
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ARUCLEV INCORPORATOR(S)

The name(s) and street addre is(es) of the incorporator(s) to these Articles of
Incorporation is(arc):

TuRKT F. A’ T ADALLASR

N8 lakKe Vigha Ciccle & 210
C&&aw\‘oe&ﬁ,y ‘q—l 3;7c—l

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

cg O day of MAY —— ; Ig_qq_.
r -
kY4 Signature
Signan-n"e_ - - 7
Signature - i
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROM ISIONS OF SECTION 6070301 Ot 617.0501, FLORIDA
STATUTES, THE UNDERS/GNED CORPORATION, ORGANIZED UNDER THE
LAWS OF THE STATE OF FLORIDA, SUBMITS TIE FOLLOWING STATEMIINT
N DESIGNATING TILZ REGISTEREDN OFFICI/REGISTREREL AGENT, IN THE

STATE OF FLORIDA.

1. Thename of the corpurationis_ | F. 3 _FEASHIONS, "TNE,

T w
. . —m e
2. The name and adiress of the registered apent and ofTice is: Eg % “T1
Turxr JabanAn BE N g
(Name) :;_'}': o e
. e 5 ! E
438 LaKe Viste Ciocle #2700 T -
(P.0. Box .ot acceptable) 2 w
Sm =

Coasselbesey +1 33707
(City, State, Zip)

Having been named as registe od agent and to accept scrviee of precess fort he above
stated corporation at the place designed in this cerlificaie, T hereby ccept the
appointment as registered agest and agree to act in this capacity. 1 further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my dulies, an¢ I am fumiliar with and accept the ot Jigations of my

position as registered ageat.
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