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ARTICLES OF INCORPORATION A LL ;L,; EX@R OF STATE
FLORIDA PROFIT CORPORATION SEE, F URIDA

ARTICLE [:

The name of the corporation shall be
| AM Lashes, Inc.

ARTICLE II:
The principal office address and mailing address of the corporation is:
Principal Office Address:
7800 NW 70% Terrace, Tamarac, FL 33321
Malling Address: .
7800 NW 70" Terrace, Tamarac, FL 33321

ARTICLE IIl;
The purpose for which the corporation Is organized is:
Cosmetzc Services.

ARTICLE IV:
The number of sharas of stoek is:
7,500 (seven thousand, five hundred)

ARTICLE V:
The name of theé initial officer Is:
President
Teri Murphy
. 7800 NW 70" Terrace
Tamarac, FL 33321

ARTICLE VT

The name and the Florida strest address of the registered agent is:
Teri Murphy
7800 Nw 70" Terrace
Tamarac, FL 33321

Having been named as the ragistered agent and to accept service of process for the
above stated corporation at the place designated In this certificate, | hereby accepl the
agpointment as reglstered agant and agree to act In this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complote parfarmance
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of my dutles, and | am familiar with and svcept the abﬂgaﬂons of my pdsiﬂahﬁg A gg{;{tﬂF S TA 13

ragisterad agent as provided for in Chapter 608, £.8§

ORIDA

Signed, Teri Murphy, Registefed Agent

ARTICLE VI: _

The name and address of the Incorporator is:
Teri Murphy
7800 NW 70" Terrace
Tamarae, FlL 33321

Effective date is the date of filing.

Signed, Ter Murphy, Intorporator
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