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SUBJECT:

DELLAPIET-RA ENTERPRISES, INC.

{Propased corporats nama - must include suffixd

Enclosed is an original and one {1) copy of the articles of incorporation and a ¢check
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FROM: BERNARD KOPET 2=

Name {printed or typad} S T _
18227 PINES BLVD
Address

PEMBROKE PINES, FLORIDZA 33029
City, State & Zip

(954) 431-8400.

Daytime Telaphone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

The name of the corporation shall be: 2, 2
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DELIAPTETRA ENTERPRISES, INC. ; =2 B .
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ARTICLENl PRINCIPAL OFFICE D B
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The principal place of business and mailing address of this corporation shall be:"

10044 GRIFFIN RORD ' i o
COOPER CITY, 'FLORIDA . 33328 ' - '

ARTICLENl  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: :

250 SHARES PAR VALUE $1.00 PER SHARE

MWMWWE&E
The name and address of the initial registered agent is:

CYNTHIA DELLAPTETRA e
15818 ASHBY FTELD ROAD : _
DAVIE, FTORIDA 33331-3468
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ARTICLEY INCORPQRATORI(S)

The namels) and street address{es) of the incorporator(s} to these Articles of Incorpora-
tion is{are}:

PRESIDENT/DIRECTOR - _ VICE PRESIDENT/DIRECTOR
CYNTHTA DELIAPTETRA . CHRISTOPHER DEILAPTETRA

15818 ASHEY FIELD ROAD 15818 ASHEY FIEID ROAD

DAVIE, FLORIDA 33331-3468 DAVTE, FLORIDA 33331-3468 -

% ARTICIE VI NATURE OF THE BUSINESS

THE MATURE OF THE BUSINESS IS HAIR AND NAIL SALON

The undersigned incorporator(s) has{have) executed these Articles of Incorporation this

13th day of _october 19,29
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Signature

Signaiure

Articles of Incorporation
Filing Fee - $3b



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT

TO THE PROVISION
STATUTES, THE
QF THE §

NATING THE REGI
FLORIDA.

1. The name of the corporation is:
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2. The name and address of the registered agentand office is: =T —
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CYNTHTA DELIAPTETRA -Ts & O
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{Name) = o8
CE
15818 ASHBY FIELD ROAD - =~
(P.O. Box not acceptable)

Having bee

S OF SECTION 607.0501 or 617.0501, FL
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE
E FLOREDAbSUBMlTS THE FOLLOWING STATEMENT DESIG-
STERED OFFICE/REGISTERED AGENT, iN THE STATE O

TATE O
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DELIAPTETRA_ENTERPRISES, INC.

DAVIE, FLORIDA 33331-3468

{City/State/Zip}

n named as registered agent and to accept service of process for the
ahove stated corporation at the place designa ted in this ce
the appointmentas registere

to compl

with the provisions of all s
mance of my duties, and [ am

as registered agent.

i ftiﬁcare,_lhere%accept
d agentand agree to actin this capacity. | further agree
i statutes relating 10 the proper and complete perfor-
famniliar with and accept the obligations of my position

(Signature) / i
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