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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

D- "Dy SPr Tne.

ARTICLE Il  PRINCIPAL OFFICE
The principal place of busmess/malhng address is:
Tso NE 167 ™ g1resT

M. Myam) B&AacH FL. =2 z.44
ARTICLE III PURPOSE
The purpose for which the corporauon is orgamzed is:

?Reotoé 'BEAUTY Chre Séevicss

ARTICLEIV __ SHARES .. . .. . T
The number of shares of stock is:  { ¢y

ARTICLE V INITIAL OFFICERS /DIRECTORS foptional)
The name(s) and address(es):

ionnvE Lois CHINV
1S0 WE /67" grwesy
WV miami BemwecH FL ZBz2ié=z

ARTICLE VI REGISTERED AGENT o
The name and Florida street address of the registered agent is:

STEVE GHRONVER
JO B WE 240 T&EEKARLE
V-l dny BErcl FC 22179

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

STEVE & geo /&t
1037 WE 2D 7eALACE
V- wlikon Beacd FL 33177
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certzf Tcate, I am familiar with and accept the appointment as vegistered agent and agree fo act in this capacity
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