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FLORIDA DEPARTMENT OF STATE
Henda B, Hood
Becrctary of State

Ootobar &, 2004

FAS~T CORP. RGENIS, INC.

’

SUBJECT: ALICIA'S GRAND SALON, INC.
REF: WD4000036836

We raseived your aleckronleally Lransmitted document. However, Lha
document has not beern filed. Pleage make the following corrections and
refax the complete document, inoluding the electronic filing cover sheet.

The docwment submitted does not meet lagibility requirements for
electronic £iling. Pleasa dé pnot attempt to refax thie document until the
quality has been lmproved.

If you have =ny further gunestlons concerning your document, plesge call
(650} 245-6928.

Tim Buraoh FAX 2ud. #: BE04000195856

Dozument Specialist Letter Nuwbex: 204R00058052
¥Heaw Fllinge Section

Drivision of Cerporations - P,O. BOX 6327 -Tallahassee, Flotida 32314
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The undersigned incarp'ormm{s}, for the purpose of
forming @ corporgtion under the Florida General
Corporation Act, hereby adopt[s] the foliowing Arhcies

of incorporation. »
ARTICLE | NAME

' The name of the carpomhgn shall ba: . | _
Alicin*s Grand Salon. Inc-

The principatl place of busihess of fhis corporation 'shall
Be. c620 uw 167th Sereet, Miami F1 33015 .

This corporation may engage in or transact any or all
iawful activities or business permitted under the laws of
the United States. the State of Florida, or any o%her state,

counfry territory or nation.

ARTICLE ill CAPITAL STOCK

The cggregote number of shares of stock and its vaiue
that this corpcmfmn is authorized to have outstanding at

any one time is: ' 500 Shares ,$1. per value
¥ T. ’ ‘ ' )
This corporation is to .exist perpetuaily.
The namels} and straat address{es) of the initial officer(s}

and director{s}, if any, who shall hold office the first year
of the corporation's existence of until their successor(s}

is{cre} electad, is{are}:

Alicia Ortiz~-President
17425 NW 75 Flace # 202, Miami, F1L 33015

Adalberto Ortiz- Vice-President
17425 NW 75 Place # 202, Miami Fl 33@15
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ARTICLE VI INCORSOEATOR(S

The name{s} and sireet add . |
¢ \ rass{ss) of the Incorporala
(5} ta this oriicies of incarparation isfare): morset

SLICIA -ORTIZ ~ 17425 NW 75 place, Miami, F1 33015

~, -

- IN° WITNESS WHEREOE, the e =
A . undarsigned .inacrporatsvis}
?pﬁ_f {rave} axn::u?eé thase Articies of i_m:fmcmtigr{ :
o 4 th day af octoper, 2004 -

Signature s} of Incorporators)
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pursuant to the provisions of Faktion §07.3Z3. Floridao

Statutes, the undersigned corporation, orgonized undar
the laws of the S$tote of Florigda, subimiis the foliowing

statement In dasignating the ragistered office/registarad
agent, in the Stote of Rlorida. -

'1. The name of the corporation: _ .
ALICIA'S GRAND SALON

2. Tha name and address of the registerad agent and
office is: _ . SR
- R : JULTANS -RODRIGUEZ

2

17380 WW 69L0COURT # 505,
[CITY/STATEIZIP}

- 9.0, BOX NOT ACCEFTABLE] T
WIAMLI Fi 33(115.

siGHATURET: 7 -
. £

: Agant

Tt ES— :

ry

DATEL 1Df4 ../2006

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION., AT THE PLACE DESIGMATED IN THIS
CERVIFICATE, § HEREAY AGREE TO ACT IN_THIS CAPACITY, AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TQO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, AND | AGCEPT THE DUTIES AND OBLIGATIONS OF SECTION

507,325, FLORIDA STATUTES.

L]

LYOIRY L~ 100 w0

DATE » _ /0 /ﬂ/w’
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| EIGNATURE .7, , R
A g*%w’dzﬂ r.u,g%z
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SERIR!

J Y HSe

CHNUC 43
JIVES 40 A
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