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ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., {Not for Profit)

ARTICLE] NAME HARMONY STYLE INC
The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE

Principal street address: Mailing address. if different is:
5584 NW 114 AVE 3584 NW 114 AVE
DORAL, FL 33178 DORAL, FL 33178

ARTICLE III  PURPOSE
The purpose for which the corporation ts organized is:

Our main goal is to share with the public our knowledge and experience of

living a full and healthy live as physical as emotionally. To achieve this goal we develop educational activities such as workshops.

seminars and presentations by specialists, to help people become aware of: The importance of a nutriticus food, the necessity of physic

activity, the importance of the preservation and care of environment.

nunutes & by laws
ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed: Y

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

MANUEL HGINIO - (V) CJOHANN SALINAS - (P)

Nanme and Title: wame and Title:

5584 NW 114 AVE 5584 NW 114 AVE
Address Address:

DORAL. FL 33178 DORAL, FL 33178

AIMEE SALINAS - (SEC)

Name and Trle: Name and Title: -,

5384 NW 114 AVE
Address : Address:

DORAL, FL 33178

Name and Title: Name and Title:

Address Address:




Nafoe and Title: Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:

JOHANN SALINAS .
5584 NW 114 AVE
DORAL, FL 33178

wName:

Address:

ARTICLE VI INCORPORATOR —-
The name and address of the Incorporator is:

JOHANN SALINAS
5584 NW 114 AVE
DORAL, FLL 33178

Name:

Address:

ARTICLE VHI EFFECTIVE DATE:
Effective date, if other than the date of filing: ‘]ULY 28’ 2017 (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot he mere than five days prior or 90 days after the filing.)

Note: If the date inserted in this block doevs not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

»

Having been named us registered agent to accept service af process for the above stated corparation at the place designated in this
certificare, { am fumiliar with u:gg!_uf‘ccpr-llw appointment as registered agent and agree to act in this capacity

i 07/28/2017

— Required

signature of Registered Agent Date

1 submit this document and affirgiithat the fucts stated herein are true. I am aware that any fulse informuation submitted in u document
tor the Department of Star¢ congtites-a dhird degree felony as provided forin s.817.155, F.5.

e

-y 07/28/2017

Requited Signature of Incorporator Date




