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ARTICLES OF INCORPORATION
OF
ALL N ONE BODY SHOP, INC.
_ THE UNDERSIGNED, has executed the following docurnent
as Incorporator of the above name corporation, a corporation organized under
the laws of the State of Florida, and all rights, duties and obligations of the .
undersigned as incorporate, and those of the corporation, are to be determined
in accordance with the law of the State of F lorida.
ARTICLE |

. The name of this corporation shall be:

ASSYHY IV
10 LMY 135038

JLVIS -
LAY 6F YW 20
3714

ALL IN ONE BODY SHOP, INC,

<

ARTICLE l)

PIUEREER

This corporation shall commence existance Upen the filing of these
Atticles of Incorporation by the Department of State, State of Florida, and shail

have perpetual existence,
- ARTICLE DI

Tha general nature of the business and objects and purposed fo ba
transacted and carried on by this carporation are to do any and all of the things
herein mentioned, as fully and to the same extent as natural persons might do,
viz: -
(1) Transact any anc| all lawful business.

{2) 8aid corporation shall further have powers:
Ta have perpetual succassion by its torporats

name. '
" ALL IN ONE,BODY SHOP, ING,
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ARTICLE IV

The aggregate number of shares which the corporation shall have
guéharity to issue is the totai sum of 50 shares; having an individual par value of
10.00

. Unless otherwise stated in these articles, or in an amendment to these
articies, there shall be only one (1) class of stock of this corporation.

ARTICLE V
The strest address of the intial registered office and the name of the initial
Resident Agent of this corporation shall be: .
AURA L. RAMIREZ
777 NW 28 8T
MiAamI, FL, 33127

The principal office shali he:

777 NW 20 8T
MIAMI , FL. 33127

A/y,zmaﬂﬁ’ 7920/
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The initial Bagrd of Directors shall consist of a total of, ONE. (04) persons..
and the name and address of the parsons who are to séfve as initial directors” i3
are: . . j ' ;i DS

i
]

AURA L. RAMIREZ

801NW26ST . ° . PRESIDENT ...
MIAML, FL, 33127 -~
The name and address of the iticnrporator-éxecuting ihese Articies of.
Incorporation is . L
| AURA L. RAMIREZ’
T77T NW 29 ST .
MIAMI , FL. 33127

.

IN WITNESS WHEREOF, the undersigned incarperator has (ve) executed these |
Articles of lncorpoljation this 19 Day.of MARCH, 2002, P

K ' -
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URA L. RAMIREZ
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it CERTIFICATE or- DES!GNATIUN o
REGISTERED AGENT / REGESTERED GFFICE

Pursuant fo the provision of sections 607.0501 or 617.0501, Florida Statutek thle
undarsigned corporation, organized under the laws of the State of Florida, -
Subinits the following statement in desrgnatmg the reglstered ofﬁcalreg;stered

agent in tha State of Flanda

1T

1. The Name of the corporation is:

90
f"‘g :
ALL IN ONE BODY SHOP, INC. - Em
‘ o
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2. The Name and Address of the registered agenf and offit;*.e is

AURA L. RAMIREZ
777 NW 29 ST
MIAMI , FL. 33127

VOius 14 s
v

HAV| NG BEEN NAMED AS REGISTERED AGENT AND To ACCEPRT SE R
VE STATED CORPORATION AT THE PLACES

OF PROCESS FOR THE ABO
DESIGNATEDIN THIS CERTIFICATE, i HEREBY ACCEF‘T THE . . :
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS: :
CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROVISIONS O
ALL STATUTES RELATING TO THE PROPER AND COMPLETE '
AND | AM FAMILIAR WITH AND ACCEPT

PERFORMANGE OF MY DUTIES,
THE OBLIGATIONS OF MY POSITION AS REG!STERED AGENT.

l( -.'a

Dated: MARCH 18, 20

'/%z oo ;{9—%@/*

. SIGNAT.UR"E



