(Requestor's Name}

| MV TIwag

— 1900116664289

(City/StatelZip/Phone #)

[Jrekue [ war ] maw

(Tausiness Entity Name)

(I-:)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

¢ Hd h- 983380
DISIAIO
Nmmo&gn&ﬂ;}mqg

TI¥1S :qu_\u

Le

35

Office Use Cnly

77 /5




COVER LETTER

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

SUBJECT: Sensual Souls Inc

(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 U $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
: & Certificate of
Status
ADDITIONAL COPY REQUIRED

FrROM: Ronni DelValle

Name (Printed or typed)

641 sw 94 ave

Address

Pembroke pines FI 33025
City, State & Zip

954-806-7481

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:

Sensual Souls Inc

ARTICLENI  PRINCIPAL OFFICE
The principal place of business/mailing address is: .
2850 Stirling road Hollywood, F133020 Side .|J, & i

ARTICLE Il . PURPOSE

The purpose for which the corporation is organized is:
Dance studio

ARTICLE IV SHARES
The number of shares of stock is:

100

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

Ronni DelValle




ARTICLE VI

REGISTERED AGENT

The name and Florida street address (P.0. Box NOT acceptable) of the registered 'agent is:
Ronni DelValle

641 sw 94 ave Pembroke Pines Fl 33025

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:
Ronni DeiValle

641 sw 94 ave Pembroke Pines FI 33025
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