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' A'RTfCLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be: -

T
B. S. Day Beauty Spa, Inc. T s ,
2D B g
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ARTICLE IT PRINCIPAL OFFICE > ;:;I : assans
The principle street address and mailing address, if different is: H<x — B
e = T
10937 SW 186 Street B I
Miami, FI. 33157 2 W e
e T
=7

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

Beauty Spa

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):
Belkis M. Hilaric - President
10937 SW 186 Street
Miami, FI133157

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Billoch & Associates, P.A.
12955 SW 42nd Street, Suite 5
Miami, Fl 33175

ARTICLE V11 INCORPORATOR

The name and address of the Incorporator is:
Belkis M. Hilario
10937 SW 186 Street
Miami, FI 33157
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Having been named as registered agent to accept sgrvice of process for the above stated corporation at the place designated in this
nt as registered agent and agree to act in this capacity /

certificate, ham familiarwith and gtckpt the appoint
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Sigﬁmre/Registqfed Agent’ " Date
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' Date

; Signature/Incorporator




