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TRUE BEAUTY HAIR LOUNGE INC.
The undarsigned incorporator, for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopts the following Articies of Incorporation,
ARTICLE]
The name of the Corpomation is: .
TRUE BEAUTY HAIR LOUNGE INC,
ARTICLE H
The purpose for which the Corporation |s erganized is to engage in any activmos or business permmittad
under the laws of the United States and Florida.
| ARTICLE Il ?
The aggregate number of shares that the Cormporation shali have the authorify to issue i SEVEN
THOUSAND (7,000) shares of Capital Stock, all of one class, with @ par value of One Dollar (31.00).
ARTICLE IV
'The: period of duration of the Comoration is perpetual.
ARTICLE V .

The amount of capital with which the Corporation shall begin business i not kess that $1X HUNDRED
DOLLARS {$600.00).

ARTICLE VI

The address of the initial principal office of the Corporation i 1150 N.W. 72nd Avenue, Sts. 5§55
Miami, Florida, 33126

ARTICLE VI

The number of directers constituing the initial Board of Direciors of the Gorporation are:

H14000082284
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ARTICLE V1]

The name and address of the initial subscriber and Registered Agent of the Corporation is:

CESAR ESTEVEZ 17126 North Bay Road, #3205
Sunny Isles, Fl. 33180

ARTICLE IX

The following persons shall be the officers of this Corporation for the first year of its existpnoe or
yeti! their successars are elacted and have quaiified:
CESAR ESTEVEZ Prosident and Director

QIANA K. ESTEVEZ Treasuret, Secretary and Directot

ARTiCL_E X
Sharehoklers shall not be entitled to preemptive rights.

!N WITNESS WHEREOF, 1 the undersigned, have made, subscribed and acknowledged this
Article of Incorportion, this 4th day of Aprit, 2014

i hereby accept the appointment as Registered Agent and agree to act in this capacity. | further
agree to comply with the provisilons of sl ststutes felating to the proper and complete performance

of my duties and | am familiar with and accept the obligations of my position as Registerad Agant.

2

Cesar Estovez, Subscriber and
Reglatored Agent

2.
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STATE OF FLORIDA
COUNTY OF Miami DADE

{ HEREBY GERTIFY that on this day, before me, an officer duly authorized in the State aforesaid

and County aforeséid to take acknowladgements, personally appesred CESAR ESTEVEZ
[
Sabscriber and Rogistered Agent to me known 0 be the person described in of who {have)
(has) produced s Florida Drivers License as identification and who executed the foregaing doctiment

and he scknowiedged before me that he execited the same.
WITNESS MY HAND and official seal in the County and State aforesaid this 4th day of

Apﬁl o 20114

My cornmission expirps: .

Notary Public, 6tute of Florida
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