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ARTICLES OF INCORPORATION
oF
TIFFANY DAY SPA INC.

The undersigned mcorporator(s), for the purpose of forming a corporation under the Fioridn Buzinega
Carporation Act, hereby adopi(s) the following Articles of Indorporation: .

ARTICLE 1 NAME
Tha name of the corparation shall be:

TIFFARY DAY SPA INC

Tha pdncipal placa of business and mailing address accordingly of this corporation shall ba:

B358 MILLS DR,
MIAMI, FL 33183

ARTICLE it NATURE OF THE BUSINERS

This comporation may engage in or transsct sny or all lawful sctivities or business parmitted under the [aws of
the United Siates, the State of Florida, or any other state, country, territory ot rimtion.

ARTICLE 1 CAPITAL STOCK

The aggregate number of stock and it par velus that this corporation s authorized to have outatancing st any
ana tma is:

.

1,000 ahgrea of Common Stock each have  § 1.00 par valve,
ARTICLE IV TERM OF EXISTENCE

This corporation is to exist parpetually.

ARTICLE V OFFICPRETIRECTORS

The neme(s} and streot addreas {as) of the inltal officer(s) and direclors{s), if any, who shal hold office the
first year of the corporation’s existence or until their successar(s) is(are) alacted, Is (are):

NAME : POSITION AODDRESS
Trang T. Deng Fros./Trea/ir 14820 SW 123" PL
Miaml, FL 33168
:-( .
Minh Tran, VP /SeciDir. 14520 SW 123" PL =
Miemi, FL 33186 e R -1
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ARTICLEW
The name {s) end sireet address (e3) of the incorponator (5) to these articies of incorporation i+ (ane):

NAME : POSITION ADDRESS

Trang T. Dang Pres./Trea/Dit 14520 SW 1237 PL
Miaml, FL 33186

Minh Tran: . V.P.fSeciDir, 14520 BW 1239 PL
Mizmi, FL 33186

In witnesa whereof, the undersignad Incnrpcrator(é) has (have) exrcuted thesa Artlcles of Incorporation this
30th cay of September 2008,

Signatura(s) of Incorporator(s)

0 «
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CERTIFICATE QF DESIGNATION QOF
REGIETERED AGENT/ REGISTERED QFFICE

Pursuant to fhe provisions of Section B07.0501 or 617.0601, Fierida Statutes, the Undersigned Corpqration,
organized under the laws of the State of Florida, submits the following sistement in designating the ragistered
agenvmgistered office, in the State of Florida,

1. The name of the corporation is: TIFFANY DAY SPA INC.

2.The neme and the address of the registared agent and officer ia:

Trang T, Dan
14520 SW 1239 L,
Miamnl, FLL 33188

f - ﬂ/\/
SIGNATURE

orate Ufficer/Director)
HLE

V.2 {Qee. {Dir.

DATE \Dt'a 312005

HAVING B EEN NAMED A 3 REGISTERED AGENT AND TO ACCEPT 8&RVICE OF PROCESS FOR THE
ABOVE STATED CORPORATHON, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HERERY
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY,

. FURTHER AQREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTTES RELATING TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND 1 ACCEPT THE DUTIES AND

OBLIGATIONS OF MY POSITION AS REGISTERED AGHENT,

(
SIGNATURE (a

steredifgant)
. DATE \0103!233.{
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