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Division of Corporations

P. O.Box 6327
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Enclosed are an original and one (1) copy of the articles of incorporation and a check tor:
Qs7000 ©$78.75 O $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
rroM: RETTE LN JOSEPH .
Nare (Printed or typed) ) ) ) -
595 N s STREET _ o
ddress -
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MIAQMI CL 93'6% | .

City, State & Zip

B08) £35-16%3 L L

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
August 30, 2002

KETTELY JOSEPH
595 NW 118TH STREET
MIAMI, FIL. 33168

SUBJECT: BIANA’S BEAUTY SUPPLY & ITEM'S
Ref. Number: W02000025329

We are returning your check for $75.75 to be replaced by one in the correct
amount of $78.75.

The corporate name must contain a suffix that will clearly indicate that it is a
cog)oration. Such suffixes include; CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

If you have any further questions concerning your document, please call (850)
245-6924. :

Stacy Prather

Document Specialist Supervisor Letter Number: 002A00050683
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
In compliance with.Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
e name of the corporation shall be;

TANAS BEAaUT| HUPYLY
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ARTICLE II  PRINCIPAL OFFICE = S

%rmc:lpal place of business/mailing address is: =3 e
OUNE 12+ AVE OVIIT 2 wZ P
H.mM Fl- 82 1e8 T 2 M
ARTICLENI __PURPOSE s2 = =
The purpose for which the corporation is organized is: Sm o
RETATIL SRLES =

ARTICLE IV SHARES
The number of shares of stock is:

500

ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional)
The name(s), address(es) and title(s):

Ketrely desepn (7 \aesxciewr)
545 NW 1ip™M aTeeer™ -

MIAMNT FiL. k169

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

Kettely Joseln

S5 NW W™ W &Y REEN

PEAMT FL 3RV6E
ARTICLE VLI  INCORPORATOR
The name and address of the Incorporator is:

Kerrely _Josexw
EG5 NV W™ 2 reer
MTAMT FL 32168
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Havmg been named as reg.ns-tered agent to accept service of process for the above stated cotparauon at the place designated in this
] ) draccept the appointment as registered agent and agree to act in this capacity




