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ARTICLES OF INCORPORATION
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LIZ ESTHETICS COSMETICS AND SPA, CORP. M- -
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ARTICLE 1-NAME oW
25 3
The Name of this Corporation is: L1% ESTHETICS COSMETICS AND SPA, CORE. 5
ARTICLE 1I- DURATION

This corporation shall have a perpei:dal existence commencing on the Date of Filing

ARTICLE 111 - PUR.PDSE

. This corporatmn sy engagez in any actmty of business permitted under the laws of the United
States and the State of Florida, .

ARTICLE IV - CAPTI‘AL STOCK

This Corporation is authorized to issue 500 shares of Ons Deflar ($1.00) par value common stock,
which ahall be designated “Common Shares

ARTICLE V- INITIAL REGISTERED OFFICER AND AGENT

The name and street addross of the initial registered officer of this coTporation:

Jmna Elizabeth Paredes, The Principal Place of Business of the Corporation shall be: 9126 NW
119% Terrace, Hisleah FL 3301 8.

ARTICLE V= INITIAL BOARD OF DIRECTORS

This Cotporation shall have one (1) Director initially. The number of Directors mey be incroased
or decreased from thme to time by the by-laws, but shall never be less than one (1). 'The name and
address of the initial Director is;

Name: Addresn:

Joana Elfzabeth Paredes 9126 NW 119" Terrace

President Hizleah FL 33018
Prepared by:

A & B Consuliing Exterprises Ine.

1939 West 60 Street, Hisleah, Flovids 33012
Phone: 305-827-0028 Fax: 305-927-0076
smails aburgosl@eaibiouthnet
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ARTICLE VII. LAWS

The by-lews of this Corporation, may bo sdopted, altered, zmended or repesled by either the
Stockholder (5) or Director (g).

" ARTICLE VII- INDEMNIFICATION

The Corporation sball indemmify any Officer or Director, or any former Officer or Director, to the
full extent permitted by law.

ARTICLE IX- PREEMPTIVE RIGHTS |
Eveary Stockholder, npon the sale for cash of any new stock of this corporation of the same kind
class of scrics as that which he/she already holds, shall have the right to purchase histher prorate

share thereof (ns nearly as may be done without issuance of fractiona] shares) at the price at which
it is offered to others,

ARTICLE X- H‘TCOR.PURATOR
Ths person signing these articles isz Joana Elizabeth Paredes
' XI. AMENDMENT

This corporation reserve the vight to amended or repeal any provisions contained in these Articles
of Incorporation, in zccordance with the provisions of the Florida Genexal Corporation Act.

IN WITNESS WHERE OF, thte undersigned has exeznted these Articles of Incotporation, this 177
of Joly of 2003.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant” to the provisions of section §07.0501, Florida Statues, the undersigned corporation,

organized under the laws on the State of Floridz, submits the following statement in designating the
registered officc/rogistered agent, in the State of Florida.

First that LYZ ESYHETICS COSMETICS AND SPA, CORP. desires to orgapize under the
laws of the State of Flogida with ifs principal office as indicated in the Articles-of Incotporation at
Miami Dade County and has named Joana Elizabeth Paredes ag its agent to accept servics of
process within this state.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, [ HEREBY ACCEPT THE AFPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. 1FURTHER AGREE TQ COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TQ THE PROPER AND COMPLETE

FERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

Joanz/ Elizahith Ped
.. Regltered Agent
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