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ARTICLES OF INCORPORATION 08 JAN 16 Aif10:30
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IS4 HAIR DESING, CORP

THE UNDERSIGNED, has executed the following docwment as incorporator of the
above name corporation, a corporation organized under the laws of the State of
Florida, and all rights, duries and obligations of vhe undersigned as incorporator, and
those of the corparation, are to ba determined in qccordance wish the law of the State

of Florida.
ARTICLE I
The name of the corporation shall be: |
ISA HAIR DESING, CORP
ARTICLE IT

This corporation shall commenee existence upon the filling af these Anticles of
Incorporation By the Department of State, State of Florida, and shall have perpetual
exisignce.

ARTICLE 1iY

The gensral mature of the business and objects and purposed to be ransacied and
carried an by thiy corparation are to do any and all of the things herein mentlioned, as
Jully and to the same extznt as natural persons wmight do, viz:

1) Transact any and all lavwfiel business

2) Said corporavion shall further have powers

Te have perporual succession by it's corporate

Name:
ISA HAIR DESIGN, CORP

ARTICLE IV

The aggregate number of shares, which the carporation shall have authority to issae, Is
the total sum of 1000 shares, having an individual per valug of $10.00

Unless otherwise stated in these article, ar in an omendment to these articles, there
shall be only one (2) claxs of stock of this corporaiion,
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ARTICLE V

The street of the inial registered office and the name of the initial Regisrand Agexnt of

this corporaiion shall be;
ISABEL N, VALDEZ
693 EAST 9'¥ STREET
HIALEAH, FLORIDA 33010
The principal office shall bs:
693 EAST 9 STREET

HIALEAH, FLORIDA. 33010
ARTICLE VI

The intdal Board of Directors shail consistz of s total of ONE. (1) person, and the name
and address of the person wkao is to serve as an inltial director i5:

" ISABEL N, VALDEZ : PRESIDENT/VICE-PRESIDENT
693 EAST 9™ STREET
HIALEAH, FLORIDA, 33010

The shares of each sharsholders and registered agent to the Certificats of
Incorporation are as follows:

ISABEL N. VALDEZ 100%
693 BAST 97" STREET
HIALEAH, FLORIDA. 33010

The name and address of the incorporator executing these Articles of incarporatian is:
ISABEL N. VALDEZ

" 693 EAST 97" STREET
HIALEANR, FLORIDA 3301¢

IN WITNESS WHEREOF, tha nudmignsd incerporator has we executed thescs
Articles of Incorporation this 24 day of JANUARY, 2008,

ISABEL N. VALDEZ/President
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CERTIFICATE OF DESYGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provision of sections 607.0501 or 6172.0501, Florida Statutes, the
undersignod corporation, orgenized ander the laws of the State of Florida, Submits the

Jollowing statemeni In designating the regisiered officesregistered agent, in the State of
Florida.

1. - The name of the Corporation is:
IS4 HAITR DESING, CORP

2. - The name and address of the registered agent and office is:

ISABEL N, VALDEZ
693 EAST 9™ STREET
HIALEAH, FLORIDA 33010

Having been named as registersd agent und to accept service of process for the above
stared corporarion at the place designated in this certificate. I hereby accept the
appointment a3 regisiered agont and agree to act in this capacity. I further agree to
comply with the provisions of all statutev relating to the proper and complere
performance of my duties and ¥ am familiar with and accept the obligations of my

position as a registered agent,
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