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ARTICLES OF INCORIMORATION
In compliance with Chapter 607 and/or Chapter 621. F.S. {Profif} 2 FE B 7 7 AH 9 ' 2 b

ARTICLEY __NAME ALMENDARES BARBER SHOP. INC  srereTARY OF STATE

The name o the corpormtion shall by :
TALL AHASSEE. FLORIDA
ARTICLE N  PRINCIFAL OFFICE
Urincipal street address ] Mailing address. if different is:
7218 8W 8TH STREET
SAMI F| 331444677

ARTICLE I  PURPOSE
The purpose for which the corporation iy organized is:

TO TRANSACT ANY AND ALL LAWFULL BUSINESS

ARTICLE IV _ SHARES
“Tha number of shares of stock i5: 200 SHARES (TWO HUNDRED SHARES) EACH $ 1.00 PAR VALUE

ARTICLE V QFFICERS AND/OR MRECTORS
Name and Titlle: YISEL BATISTA. _(PID? Nane and Title:

Address: 13901 SWZIIN " Address:
MIAMI, El_33183

Name and Title: YISE] BATISTA {slb \ __ Name and Title:
Address: 13601 SW 711N Addrers:
MIAMI _FL 33123

Name md Thile: Name and Vitle:
Address: Address:

ARTICLE VI__ REGISTERED AGENT
The name and Florida sirppt pddress (2,0, Bax NOT acoeptable) of the registered agent Is:
Nanw: YISEL BATISTA
Address: 13804 QW 741N
MIAMI F] 33183

ARTICLE VIf__INCORPORATOR
The winnie and address of the Incorporntor is;
Name; YiSFl BATISTA
Adtlress; 13001 8741 LN
paanal, FL 33183
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