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COVER LETTER

Department of State

Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: Beautiful Ly

nc A
{PROP RPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

[Is70.00 []$78.75 [1378.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Lysa Serenity Harrell
Name (Printed or typed)}

26895 SW 183 Avenue

Address

Miramar, FL 33029
City, State & Zip

{786)357-6340

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2007

LYSA SERENITY HARRELL
2695 SW 183 AVENUE
MIRAMAR, FL. 33029

SUBJECT: BEAUTIFUL LYSA, INC.
Ref. Number: W07000004420

We have received your document for BEAUTIFUL LYSA, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction{s):

The document must state the number of shares of authorized stock.

Please retur your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
850-245-6052.

Paisley A Alford

New Filing Section
Division of Gorporations Letter Number: 707A00006385

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



R AR e AT Ty MRS L Ameas T . T e . . P —

- Application for Employer identification Number |  ©%
{Raw. Deosmber 2001} {For use by employers, corporations, perinerships, usls, esistes, chorches,

- wds‘. goveminent agencies, Indian frbe! entifes, coriein individuals, and olhers. ) L4870
i:ﬁ” . > See separate nstructions for each Tne. ™ Kasp a copy for your records. | OMBNo. 15450003

1+ Lagel name of emty (or individual) for whors the EIN is being requested
Lysm Harmell

2 Trade name of business {if diferent from name-on fine 1; 3 Executor, trustee, “care of* name: n
Besutifil L

4g" Maifing address {room, apt., suite no. and skreet, *bD. ber} Se Street address {if dfferent] {Do not enter & P.0. bood
2095 SW 183 Avenue

L - th,siate‘aﬂZEPmde & City, state, and 7P code
Mramar FL_SXZS - -

8* County and siate whens principel business is loczled
Comty Broward Sile FL
Fa Name of principal officer, general pariner, grantor, owner, of fusior b &6, ITIN, EiN

8" Type cf ently {check orly ane) 1 Extote {SSN of decedent)
Fs:»uepmaem{ssm 5911 951 3640 1™ Plan administeior (SSH}
I Yrost {SSNof grantor)

mem(mmmmmem > ™ Neticna! Gtiard I Stwfocat govemment

™ Porsonel Semvice T Farmers’ coopersiive ™ Feder! governimentimifitary

I™ Chusrch or chuch-conolisd crganization T rewic I™ nedien tibal govesnmentienlerpises
™ Other nonproft sigenization (specily) *» Group Exemption MD. (GEN] *
| Ottres tspocit) »

8b ifacomporation, neme e siale or foreign country .

(£ apicabie] where incomporaisd Sz Foreign countsy

8" Rasason for applying {check only one) ©_ Banking puspose (specify purpose} *

F¥ Sxirfb e bursiness (specily ype) I”" Chamged type of orgentzation {specify rew iype} >

» Ré@E I” Purchessd gaing business

- ™ Hiretiewiioyees Check the be and see ins 12) T™ Crasted 2 ¥rust {specily type} ™
: ™ Compliance with IRS withhpiding reguiations ™ Created a pensisn plan {specily ype) »

| L Otres {specify) *

w Mh@i&?s&?wm {month, dey, yeor} 1% Closing monih of accounting year

12 Fiest dele wages or snouiies were paid or witf be peid (month, dey, yes) Mfwm-mmm enfor dais
| ingome wie frst be peiid & ronresident aden. (mondt day, tearf ..o esaveizeeo: FEB 3 2006

13 Mnm%ﬁmp@mmﬁdmhneﬁﬂﬁumﬁﬁwmw Agricdlore | Household | Other
does not axpuct o have any empbysas dixing the pecod, emtar " e e cnvceannt g
14 Check box that best describes the principat activily of your business 1 Heelth care & yocial essistance meﬁbm
Foonstuctioa | Rentl& leesing |- Trensporiation A werehcusing | Accommodalion 8 oodsenice | Wholesale-cther
I Reat estale rh’mu’aﬁnsm T Finance & insurance F Retal
Ot (perif)

(53 m&mmafnmmmmnmm products pragumed; or setvices provided

156" Has the appiicant eves applied for an employer identification rumber kot tiis or any oher bUSINESS? ... oo -vva - T Yes Mo

Note ¥ Yos™ Knes 165 and 16c

% ffynm:fmfad *Yas"ont fine 15a, give appiicant’s legal name and trade name shown on priar apphication if different fiom e 1 or 2 sbewe:

Legod pame

deename »
{Bc Approamate date when, and tity and izl where, the appication was Blad. Enfer previous emplayer identiication rumber i known.

Approimate dale when fled (month, day, year} ,Qtyaadstabwhewﬁed )PnevmsEIN

WwﬁmmﬂipmﬁbmmmﬂmbmhmENﬁmWthmdmm
Third Designed’s name Tosihoe’s ekphons mumber fnckde orea cods)
Party
Desigree | Address and 7P code {1-

Desigrios’s fax rumber finclude 2ree code}
. £} -
Under penalies of paiiury,) daclrs thek | have examined tiés sppication . and i the best of my imowledge and baled, ftis true,
corett, and compileds. Applcants elsphone number {inciide srea codo}
Name and e {lype or print clearly]
> Lysa Hevrelt [ 796 37 - 8K

https://sa. www4.irs.gov/sa_vign/review.do? 2/16/2006



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:
Beautiful Lysa, Inc.

ARTICLE X . __PRINCIPAL OFFICE
The principal place of business/mailing address is:

2695 SsW 183 Avenue
L. 33029

Miramar,
ARTICLEII PURPOSE
The purpose for which the corporation is organized is:

A for profit retail business.

SHARES

ARTICLE IV |
The mumber of shares of stock is:
One
INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE ¥V
List name(s), address(es} and specific title(s):
Lysa Serenity Harrell, President

2695 3W 183 Avenue
FL, 33029

ARTICLE VI

Lysa Serenity Harrell

2695 8W 183 Avenue
FL 33029
INCORPORATOR

Miramar,
ARTICLE VI
The pame and address of the Incorporator is:

Lysa Serenity Harrell

i

s

TALD _
Si 4/Registered Agent

W
:781

-}"JS VL
e

0155,
VIS

b
A

Miramar,
REGISTERED AGENT _
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

2695 8W 153 Avenue
AR RO TR R e AN I sk s e e koo s skl i o s e ARl o s ol S AR A e e et ek Sk A SR ek e SR

—&mﬁ—a-,—zeov
January 22. 2007
Date

cerfificate, F am fmixhr;m and geeept the appointment as registered agent and agree fo act in this copacity
/ - :

Having besn named as registered agent to accept service of process for the above stared corporation at the place designated in this



