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ARTICLES OF INCORPORATION 050EC -6 PH 22

I Compliance with Chapter 607 and/ or Chapter 821, IS, (Profit) st ?E}TFLU%{T“ t;j A
The name of the comporation shall be:
Stylistic Fusiom, Ing.
ARTICYE 1t PRIMN
The principal place ef business and mailing address is:
668 NW 156 Avanue
Pembroke Pines, Florida 33028
ARTICIE N PURPOSE
The purpose for which the corporation is organized is:
To transact any and al lawful husiness within the state of Florida, United
States and any Natlon.
ARTICLE IV _SHARES
The nurnber of shares of stock is:
100
INT : i
The name(s), addressi{es)
Sarah Marie Riley 6689 NW 158 Ave Pembroke Pines, FL. 33028 P/S
Alexis Melisha Kemp 669 NW 156 Ave Pembroke Pines, FL 33028 VP
ARTICLE V1 REGEISTERED AGENT
The pamg and Florida street addegas of the registered agent is:
Sarah Marie Riley 8863 NW 156 Ave Pembroke Pines, FL 33028
ABTICILE YT INCORPORATOR
The name and address of the Incorporator is:
Sarah Marie Riley 669 NW 156 Ave Pembroke Pines, FL 33028
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