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ARTICLES OF INCORPOHRATION
OF
INBTITUTO M.V.F. FOR HAIR RESTORATION, INC

The undersigned Incorporator(s), for the purpose of forming 2 corporation under the Florids
Businass Corporation Act, herabyy adapi(s} the following Articies of incorporation:

ARTIGLE I NAME .

The name of the corporation shall be; = Q
INSTITUTO MALF. FOR HAIR RESTORATION, INC =

e

The principal piace of business and mailing address accordingly of this corporation shall b
8370 5W 8TH STREET i

MIAMI, FI. 33144 =5

ARTICLE [ MATURE OF THE BUSINESS o

Thiz corporation may engage in or transact any or il lawful activities or buainess permittad under
the laws of the United States, the Stabe of Fiarida, or any other state, country, tarritory or nation.

ARTICLE it CAPITAL STOCK

The aggregate number of stock and is par value that this comoration is authorized o heve
cutstending at any one time is;

5,000 sheres of Common Stock each have  § 1.00 par value.
ARTICLE W TERM OF EXISTENCE
This corporation is to axist perpetuaty,
ARTICLE V OFFICERS DIRECTORS

The name(s) and street address (es) of the inftat officer(s) and directors(s), # any, who shall hald

:[:m::)a te first year of the corporation’s exigtence or untll their succaseie(s) ts{are) electad, is
ans):

NAME POSITIGN ADDRESS
Manuat V. Feijoo N ari 13064 SW 26™ ST
b Director Miramar, FL 33027
Lourges Fejioo VRIS 13064 Sw 28" ST
Direcior Miramar, Fl. 33027

Prepared by: Professional Business Adyisors, Tnc
11401 8W 40™ 8¢, Ste. 207 :

Mizami, L. 33165

305-227-4757
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ARTICLEW

The name {8} and sirest address (es) of the incorporater {s) to these sarticies of incorporation is
{era):
MNAME POSITION ADDRESS
Manus! V. Eefloo PIT 13084 SW 25T ST

Director Miramar, FL. 33027
Loucdes Feloo VRIS 13084 3w 28" ST

Director Miramar, FL 33027

In withiass whareﬁf. the undersigned incorporator(s} hias (harse} executed these Adticlas of
Incorporation this 171h day of December 2004,

Signahure(s} of Incorporator(s)

Lor Gl
: '

Prepared by: Professional Business Advisars, Inc
11401 SW 40" St,, Ste. 201

Miami, FL. 33165

3052270757

HOA4(00249245 3



R

HO4000249245 3

CERTIFIGATE OF DESIGNATION OF
REGISTERED AGENT/ REGISTERED QFFICE

Pursuant to the provisions of Section 507.0501 or §17.0501, Flonds Statutes, the Undersigned
Corporation, erganized under the laws of the State of Florids, submits the following stafemant m
dasigrating the registered agent/registerad office, in the State of florida.

1,The name of the corporation is INSTITUTO M.V.F. FOR HAIR RESTORATION, INC

2 The name and the addresg of the registered agent and officer is:

=1

<

Lourdes Faijso ™
12064 SW 26 STREET =
Miramar, FL. 33027 e
LA

faal=
/ o
SIGNATURE IR
Tl arporate Officer) s

=r

TITLE A ,_f{J&gT I

DATE rafizlon
 —

HAVING BEEN NAMED A% REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS
FOR THE ABOVE STATED CORPORATION, AT THE FLACE DESIGNATED IN THIS
CERTIFICATE, | MEREBY AQCEPT THE APROINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY., | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTTES RELATING TO THE PROPER AND GCOMPLETE

PERFQRMANCE OF MY DUTIES, AND | ACCEFT THE DUTIES AND OBLIGATIONS OF MY
POSITION AS REGISTERED AGENT.

BIGNATURE M

{Registered Adent)
DATE £ :l-—[{#' \had

Prepared by: Peofessiona] Business sAdvisots, Inc
13401 SW 40™ 8t., Ste, 201

Mium, FL 33165
305-227-0757

HO4000249245 3

61:6 Wy L1030%0

SENIE



