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ARTICLES OF INCORPORATI
L0zAns_BoBVsHop gnc.

p
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The undersigned incorporator(s), for the purpose of forming a
corporation under the Florida General Corporation Act,
adopt(s) the following Article of Incorporation.

ARTICLE I NAME ' "

The name of the corporation shal] be: LOZADA BODYSHOP INC. The
rinciple place of business of this corperation shall be: 4320 Nw

ng Street, Miami, Florida 33014,
ARTICLE II NATURE OF BUSINESS
in or transact any or all lawful

This corporation may engage A
activities or business permitted under the laws of the United
States, the State of Florida, or any other state, country,

territory or nation.
ARTICLE ITT CAPITAL STOCK
of shares of stock and its par value that

horized 1o have outstanding at any one time

The aggregate numbar
this corporation is aut

1

100 Shares

is:
at
$1.00 par share 3‘:’;-;; =
t n e,
e I
ARTICLE_IV TERM OF E E E3% = i;z?
DT oy wem
This corporation is to exist perpetually, o zf “
. I
o2 s,
=T
=M &
Prepared by:!
Paralegal Freelancing, IncC.
3121 Ponce De Leon Bivd.
Coral Gables, FL 33134
(305) 567-1113
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ARTICLE V OFFICERS AND DIRECTORS

The name(s) and street address(es) of the initial officer(s
shall hold office the first year ¢f the corporation’s exis%e%&ewgg
until their successor(s) is (are) elected, is {are):

FERNANDO LOZADA
President / Treasyrer
Vice-President
4320 NW 135th Street
Miami, Florida 33014

VIRGINIA TELLO
Secretary
4320 NW 135th Street
Miami, Florida 33014

ARTICLE VII INCORPORATOR(S)

The name(s) and street_addgess(esg of the Incorporater(s) to these
articles of 1incorporation is (are): .

Fernando Lozada
4320 NW 135th Street
Miami, Florida 33014

executed these Articles of Incorporation th ay of
:S@\Uf\v'y ’ 2001. ——" :_

%N

Fernando lLozada _ _.
STATE OF FLORIDA ) T

COUNTY OF DADE )

THE FOREGOING <instrument was acknowledged and swoern to before pe
this ¢ WA, day of Juavesy 2001 bY tmeade lvzade  of Miami,

Florida.

IN WITNESS WHEREOF, the undersigned ‘incorp r‘ator(s* hdas (have)

¢ ¥ Personally known by me
{ } Produced 4;:/?

Notary Public’
My commission expfras: Seal:

,ﬁﬁ. Roger M Catiior
id ﬂ%} MYCOMMIESIONS CENSYS? EXPRES
; Moy 743, 2054
SONGEDTHRU TAY SAIN INSIPANCY, W

22 M Aﬂnﬂﬁﬁﬁaﬁ "7
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. CERTIEICATE DESIGNATING
REGISTERED AGENY/REGISTERED OFFICE

Pursuant to the provisions of Section 607,325, Florida Statutes,
the undersigned corporation, organizarion under the Laws of the
State of Florida, submits the following statement in designating
the registered o#?ice/registered agent, in the State of Florida,

1. The name of the corporation iS: rozana mopvssop INC.
2. The name and address of the registered agent and office is:

Fernando Lozada
4320 NW 135th Street
Miami, Florida 33014

/ ')
f/ . il '
C .:' 7

=y

Farnando Lozada -
Title: Registered Agent

Date : 1/8]01

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR_THE ABOVE
NATED IN THE CERTIFICATE, I
STATED CORPORATION AT THE_PLACE DESIG N T R R AGREE " T0

IN THIS CAPACLTY,
HEREBY AGREE TO ACT TN TH STATUTES RELATIVE TO THE_PROPER

HE PROVISION OF ALL
gggP&gMgEg¥£1;ERFDRMANCE OF MY DUTIES, AND I ACCEPT THE DUTIES AND

OBLICATIONS OF SECTION 607.325 FLORIDA STATUTES. #ﬂ)
Signature
Date: Jg/c\
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