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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F i L E D

ARTICLEI __ NAME . BellaRosaCustom . 024pp 15 A 5,

The name of the corporation shalt be: ~ MakeUp and Artistry Ine.  __ TAS&CEE TARY o 16
| ARLSgrS i‘fo%,@i

ARTICLEH _ _PRINCIPAL OFFICE
The principal place of business/mailing address is:

6992 Aberfildy Av.N.
St. Petersburg, Fl. 33709

ARTICLENI __PURPOSE . . - ot will
The purpose for which the corporation is organized is: ]\ € W Business W

Purthase. Private Label Cosmehes and

Label it with our kabel and Bpply to Clients + Sefl |

ARTICLEIV _ SHARES
The number of shares of stock is: l

ARTICLE .V__INITIAL OFFICERS/DIRECTORS foptional) = L
The name(s), address(es) and title(s): Donna T Cam pose ¢Co

L3912 Rbecfeldy AV. .
SY. Pelersh ug | L. 33769- 1430

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

Donna U. Camposeceo

lﬂqtal f\kﬁzsctjdq ‘MUt]¢‘

S‘Ff‘e‘\‘ccsburﬂ ,FL. 33709 1420
ARTICLE VIl INCORPORATOR - .

The name and address of the Incorparator is: DOhn& . (‘,a.mpo seceo

L8392 A becteidy v 1.
S#Pc*rocsburg +FL.33%9- 1426

********************************$********************************************************

H’avingbeennamedasmgismvdagmtoacceptmm of process for the above stated corporation at the place designated in this
certificate, I am familiar with andaeceﬁtbeamoin&nentasreg’steredagmfandagrm fo act in this capacilty
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