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FLORIDA DEPARTMENT OF STATE

FAS-T CORD Drvision of Corporations

r

BUBJECT: NEW YORK STYLE INC
REF: w06000007179

Wa racaived your electronically transmitted document. However, the
document hae not been filed. Pleage make the followlng corrections and
refax the complete document, including the electronic filling cover sheetr.

Tou failed to meke the corxection(s) reguested ip our previous letter.

The perpoon designated ag incorporator in the document and the parson
signing ag incorporator must be the same.

The Earsnn designated as registeraed agent in the document and the perfon
signing as registered agent must be the gaue.

1f you have any further questions concerning your document, pleasa call
{858} 245-6928.

Tim Burch FAX Ruad. #: BO600D0O3T7537
Documant Specialist ILetter Numbar: 406R00010572
Hew Flling Section

P.O BOX 6327 ~ Talishecsee, Flonda 32314
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ARTICLES OF INCORPORATION

(854

NEW YORK STYLEINC
The mdersipgred incotporator (5), for the purpose of forming a sorporation
Under the Florida Gatieral Corporation Act, hereby adopt(z) the following

Articles of incorporation. 0
' — e
ARTICLE INAME ™z

The name of the corporation shall bes NEW YORK STYLE INC gi”
: o B=

The principal place of business of this corporztion shall be: o
6230 PEMRROKE ROAD PEMBROKE PINES, FIL 33023 >

-‘;: —

ARTICLE JI NATURE OF BUSINESS

This corporation may sogage in o transact any or all lawfol activities or business
permitted under the laws of the United States, the State of Florids, or any other siste,

couniry, tettitory or nation. BEAUTY SALON
ARTICLE I CAPTTAL STOCK

The aggregate munber of shares of stock and its value that this eoxporation is authorized

o have outstuading at any one time is: 100 SHARES @ 1.00 PAR VALUE

, ARTICLE IV TERM OF EXISTENCE
This Corporetion i3 to exist perpetually.
Vv FS )

The name(s) snd street address (es) of the initial officer(s) and director(s), i any, who
 shall hold office the first year of the corporation’s existence or until their successor (3}

Is (are) clooted, js are

JUAN CARLOS MARTINEZ 100% PRESIDENT

6230 PEMBROKE ROAD
PEMBROKE PINES , FL 33023

HDE000037537 3
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ARTICLES ¥ INCORPORATOR(S)
The name(s) aud strect address (eg) of the incorporator (3) to these articles of
incorporation I {are):

JUAN CARLOS MARTINEZ

6539 PEMBROEE ROAD
PEMBROKE PINES, FL 33023

. IN WITNESS WHEREOF, theundersigned ncorporator (s) has {have)

Execnted these Articles of Incorporation this _ 8TH

Dayof.______EFBRUARY 2006 -

HO6000037537 3
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Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statntes, the ¢

Undersigned Corporation, orgenized under the laws of the State of Flotida et

Submits the following statement in desigiating the registered office / registered S
Agent, ie the State of Florida.

1. Thename of the corpomtion is: ___NEW YORE STYLE INC

2. Thenazie and address of the megistered agent and office is
o JOAN CARLOS MARTTNEZ - '

6539 PEMBROKE ROAD

{P.0. BOX NOT ACCEPTABLE)
PEMBROKE PINES FLORIDA, 33023

(CITY/STATR/ZIP)

HAVING BEEN NAMED A% REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, 1 HEREBY ACCEPT THE APPOITMENT -
AS REGISTEREDAGENT AND AGREE TO ACT IN THIS CAPACITY, I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING
TO THEPROPER AND COMPLETE PERFORMANCE OF MY DUTTES, AND 1AM

FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.

e8| Hd fl 83490
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