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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2018

PATRICIA MOURA MATEUS
214 LAKE PARSONS GRN UNIT 208
BRANDON, FL 33511

SUBJECT: BRAZILIAN NATIVE WAXING
Ref. Number: W18000007726

We have received your document for BRAZILIAN NATIVE WAXING and your
check(s) totaling $128.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tim Burch
Regulatory Specialist Il Letter Number: 118A00001629

www.sunbiz.org
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The undersigned. __‘afeicia  Vousa  Makwh ,__ Ownen R
{(Name) (Title) oo T
of '%\“a;c;{\\'cm hO\LNQ_ U\J AX I, a foreign (;‘quporaﬂgm,
(Corporation Name)
in accordance with s. 607.1801, Florida Statutes, does hereby certify: eIN gl 1011393
1. The date on which corporation was first formed was \Z } 19’ 2015

2. The jurisdiction where the above named corporation was first formed, incorporated, or otherwise

came into being was Nj’

3. The name of the corporation immediately prior to the filing of this Certificate of Domestication

was _ Drozian  hakue =\zl=
4. The name of the corporation, as set forth in its articles of incorporation, to be filed pursuant to

s. 607.0202 and 607.0401 with this certificate is %ﬂqz{\[qn ’}’\IQ va ud g xi n'%,, Ih(:

5. The jurisdiction that constituted the seat, siege social, or principal place of business or central
administration of the corporation, or any other equivalent jurisdiction under applicable law,
immediately before the filing of the Certificate of Domestication was

Prazilian Mative, W aunOy

6. Attached are Florida articles of incorporation to complete the domestication requirements pursuant
to s. 607.1801.

lam  QWner of  Braptvan ahive U\J@Ur‘v’%/

and am authorized to sign this Certificate of Domestication on behalf of the corporation and have done

so this the ¥ day of ij,LQ,Yw \ g

0D oo

(Authorized Eignature)

Filing Fee:
Certificate of Domestication $ 50.00
Articles of Incorporation and Certified Copy $ 78.75
Total to domesticate and file $128.75
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ARTICLES OF INCORPORATION
IN COMPLIANCE WITH CHAFPTER 607, F.S.

ARTICLEI NAME
THE NAME OF THE CORPORATION SHALL BE:

Yrazihor, wdlive, '\on\'w% " Inc

ARTICLE 1 _ PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS:

Principal Address Mailing Address

2N, Fareons Ave, 33510 Brandondl 24 Lake Yarsons Gew

umt 0% Brondon 33514

ARTICLE Il PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:

E)Oc\ulp WX iney
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ARTICLE IV SHARES
THE NUMBER OF SHARES OF STOCK IS: Lo i

ARTICLE V INITIAL DIRECTORS AND/ OR OFFICERS
THE NAME(S} AND ADDRESS(ES) AND SPECIFIC TITLES:

Title/Name Title/Name

?Ct\'rl'(l’q Moueqg wiakun { owrer )

Title/Name Title/Name

Title/Name Title/Name

Title/Name Title/Name




ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
THE NAME AND FLORIDA STREET ADDRESS (P.O. BOX NOT ACCEPTABLE) OF THE REGISTERED AGENT IS:

Ehp 12 CARVALMO RoniLLA
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ARTICLE VII___INCORPORATOR R =

THE NAME AND ADDRESS OF THE INCORPORATOR IS: s o
 en

Yoaluda, Movea MQJKA.L/\ . LW
214 ek Farsens i‘f‘\é ot 208
Dyanclon FL | 395[

9 3 2 o o e 2 2 2 2 2 2 S 2 22 e s o o T 3 S o ol ol b ok S ol ol ol e w o ol ol ol e b o e ool ok o e e e o ek e S e o 2 o o 3 3 2 2 o 3 3 2 o o o o o o 3 3k 3 ok o o ok ok ok o o

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED COGRPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I AM FAMILIAR WITH AND
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.

A&JK Q;tucdw B Lo otli?]/ 201§

‘-ngnature7 Registered Agent Date

____Q\J\Q‘\_L/@«\-._. ol [11' 201 %

Signature/ Ir'(:orpqrator Date




