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Ken Detzner
Secretary of State

January 28, 2003

EXFRESS CORPORATE FILING SERVICE

r

SUBJECT: XICBE~HEALTH & BODY 3HAPE INC.
REF: W03000002481

We received your electronicoally transmitted document. However, the
document has not been filed. FPlease make the followling corrections and
refax the complete document, including the alectronic £iling cover sheet.

The complate dooumant was hot recaivad. Please rafax tha completa
document, including the electronic filing cover sheet.

If you have any further gquestions concerning your document, please call
{850) 245-6931.

Becky McEnight FAX hud. #: HD3000033430
Document Specilalist Letter Numker: 103200005220

Naw Filing Section

Division of Corporations - PO, BOX 6327 -Tallahassee, Florida 32814
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ARTICLES OF INCORPORATION
FOR
XIOBE-HEALTH & BODY SHAPE INC.
The undersigned incorporator, for the purpose of forming a corporation under the
Florida Business Corporation Act, heveby adopts the following Articles of
Incorporation. —
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ARTICLEI . 2 Sd.
The name of the corporation shall be: <o :%:“’f’:F
= MOD

XIOBE-HEALTH & BODY SHAPE INC. - %5:;

S 5

This corporation shall commence existence upon the date of filing with Division of
Corporations, state of Florida, and shall have perpetual existence.

ARTICLE I _ ,
The principal place of business and mailing address of this corporation shall be:

9541 8.W. 160 STREET
MIAMI, FL 33157

ARTICI.E IV
The general nature of business of this corporation is to transact any and all lawful
business.

ARTICILEYV _
The aggregate number of shares which this corporation shall have authority (o issue
are 100 shares having an mdividual par value of $1.00 Unless othervise staied in
these articles, or in an amendment to these articles, there shall be only one (1) class

of stock of tlus corporation:
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ARTICIE V]
The name(s) and address{es) of the mnitial Registered Agent of this corporation shall
be:

XIOMARA LEE

2380 S.W.80 CT
MIAMI, FL 33155

ARTICLE VI .
The name and address of the officers and initial board of directors shall be:

XIOMARA LEE (P}
2380 S.W. 8¢ CT
MIAMI, FL 33155
BEATRIZ ANZOLA (V)
13841 S W. 155 CT
MIAMI, FL. 33196
PASTORA ANNIA PEREZ (T)
14325 S.W. 145 PLACE
MIAMI, FL 33186

The name and address of the incorporator executing these Articles of Incorporation

158

BEATRIZ ANZOLA
13841 SW. 155 CT
MIAM]I, FL. 33196

'The undersigned has executive these Articles of Incorporation
this 27 day of JAN,, 2003
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CERTIFICATE OF DESIGNATION |
REGESTERED AGENT/REGISTERED QFFICE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEET SERVICE OF FROCESS FOR THE ARQV)

STATLD CORPORATION AT THE AT THE PALACE DESIGNATED IN THE ARITCLES OF INCORPORATION,

THERIBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACTTY
L FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL ATATUTES RELATING TO THE PROPER
PFOSITION AS REGISTERED AGENT .

COMPLETE PERFORMANCE OF MY DUYIES, AND I AM FAMILIAR WITH AND ACCEFT THE OBLIGAYTION

REGISTERED AGENT

oz i B2 HCED




