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LAZARUE

ARTICLES OF INCORPORATION
In compliance with Chapter 607 sndior Chapter 623, 7.3, (Profif) 7

NAITS FOR YOU SPA, INC.
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Principal sirest sddress
17220 NW S6TH AVENUE

Malling address, if different s;

The puspoae for which the corporation is organized is: ALL LEGAL BUSINESS IN FLORIDA
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ARTICLEIV SBARES 199 S
The muber pf shares of siock is: s B
ARTICLE ¥ _NTTIAL OFFICERS ANDAR DIRBCTORS
Name and Title: ROSA SHIHADA Naru= npd Tith:PRESIDEN’F‘
Address 17226 WW 56TH AVENUE Address:
MIAMI GARDENS FLORIDA 33058
i
Name 2nd Title: IRMA GIRON Name and Title: VICE PRESIDENT
Addross 17720 NW 56TH AVENLUE Address:
MIAMI GARDENS FLORIDA 33055
Name and Title: Name and Title;
Address Address:
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Name and Tiils: Narme and Title;
Address Address; -
HRTTCLE REGISTERED AGENT
name and Ploride piroet pddress (P.O. Box NOT acmpublo} of the registered agent is:
Name: ROSA SHIHADA
Adéress: 17220 NW 56TH AVENUE
MIAMI GARDENS FLORIDA 33055

RYICLE VIT _INCORPORATOR

'he noxne sogd address of the Incotporator is:

Name: ROSA SHIHADIA
© Address: 17220 NW 56TH AVENUE
MIAMI GARDENS FLORIDA 33055

RTICLE VIII EFFECIIVE DATE:
Efective date, if gther than the dete of Biling; . (OPTIONAL}
an eflecitve date Is Heted, the date must be specific and cRupet be more than five busineas days prisr or $0 basiness
Hays after the flllng.)

Noto: Ifthe date inserted in thic block does tot meet the applicable statntory fling raquirements, this date witl not be listed as
he document’s effective date oo the Dopariment of State’s records,

[laving beaen named a5 registered ageus to accept servick of process for the above stited corporation at the place designazed in
cerqﬁmic, 1 am famsiliqr with ond cecept the appointment as registered agent and agrea to act In this capacity
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Required Sipnature/Registrred Agent Date
aubmit thiy docament and affiem that the facts stated horein are trite. J am aware thay the folse informarion submisted In a
: ( / Department of State corstitites a thivd degree felony as provided for in 5.817.153, F.&
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od SignRturs/ [HCOIpoTator Dute

H16000127288



