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COVER LETTER FILED

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

. SECRETARY OF STATE
2IVISIGH CF CORPORATIONS -

®
O7TNOV 19 Pit 3:03

SUBJECT: Qo,odh‘ OUnex Zelon and Spa Int

I (PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Os7000 Q%7875
Filing Fee Filing Fee
& Certificate of Status

 $78.75 %87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Miﬂ‘&m LOPCY_

Name (Printed or typed)
109371 Sto 128 PL
Address

Mici B 33180

City, State & Zip

2105 - 291- (L0220

Daytime Telephone number

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



. 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:

Ccupc\\i uNikex Sedon and ﬁ’)a INae |

ARTICLE I _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

o930 Sw 138 PL
Miomi [ FL 33180

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Beeoty Salon ond Spa

ARTICLE IV SHARES
The number of shares of stock is:

OO

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Miriem LDPG’Z' ’_Pre'SldCﬂ‘I-
0937 3w 13% PL
Micwl | FL =23\l

3\[\\/\‘01 NJ\&Z oe 'R\gugro .-'D\Y'CC/\'O(‘
W22 Sw vy Pl
Miemi | FL 33\3k
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ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Muciem Lopc’z

oAz sw 3% PL
Miceal | FL 331386

ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:

<ilvia orta
nWA34 S0 132 PLi
Micent, FL 331206
S840 R o o o R s R 3 R 3 3 e o 9 K 9 o KSR R o ko o o o ko o ok o ok ok ok o s o ol o o ok ek

* Having been named as registered .agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appaintment as registered agent and agree to act in this capacity

- Y

M V0 g

[ -9=n)
Sig:natljreégistergd Agent[ I Date ’

/(=907
Si gnaturg/lncorporator Date

-
£

40 ROISLALD
AR

e
0 Ad
R

£0:C Hd 61 AONLO
du0d

Q1LY 8D
o 31ViS 4



