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 ARTICLE rm

'CORAL GABLES, FL 33146

- The marmber of shares of stock is:

100

~ ARTICLES OF INCORPORATION

In compliance with Chapter 607 atd’or Chapter 621, F.S. (Profit)

The name of the ocrporanon shall pe: . -
RISING STAR DAY SPA, INC.

'ARTICLE 1T PRINCIPAL OFFICE

* The principal place of husmmslmlﬂmg address ia:

440 BIANCA AVE

ARTICLE Il PURPOSE

The purpose for which the 'r.orpor%tion is orgenized js:

CONDUCT LAWFUL EUSINESS .

ARTICLE IV SHARES

ARTICLE V INITIAL CIPFICERS AND/OR .DIHECTORS

List name(s), addrms(aa) and spedific title(s):

MARLENE ALFONSO - - PR IDEM/SEC/TREASURER
440 BIANCA AVE
CORAL GABLES, FI. 331
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SECRETARY (7
TALCARASSEE, FLONS,

ARTIGLE VIREGIS TERED AGENT

IS

MARLENE ALFONSO
440 BIANCA AVE . -

CORAL GABLES, FlL 33146

ARTICLE VII INCORPORATOR

Thc name and Flnndn stl'cct athess (P.O. Box NO'I‘ aoceptabie) of the reg,;stcred agent

"The name and address of the Tnebrporator is:

" MARLENE ALFONSO
- 440 BIANCA AVE

CORAL GABLES, FL 33146 ’
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