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RYZBROW SPA BY XIOMARA IKC

igned Ingorporator(s) of forming & corporation under the
?ae'n?ﬂd ﬁ?zgheas Corporation &!g;rﬂ;gyp:drg;a‘{:) the fofiowing Articles of incorpore-
tian, o

ABRTICLE) NAME
The name of the corporation shall be:
EYEBROW SPA BY XIOMARA INC
ARTICLE Il PRINCIPAL OFFICE
The principal place of business and malling addrass of this corporation shall be:

120 W 10 STREET No. 5
HIALEAHM, FL 33010

The number of shares of gtock that this corperation is autharized to have outstanding
atany one time Is: )

300

The name and addrass of thp initial registerad agont is:
RZIOMARA PEREZ

120 ¥ 10 STREET No. 5
ETALEAR, FL 33010
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The nema(s) and street adress(es] of the incorporator(s) 10 these Articies f Incorpore-
" tion Is{are): ' - ; :

RIOMARA FEREZ ]
120 W 10 STREET ¥o. 5
HIALEAR, FL 33010
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The undersignad ha'.é('have) axanutaJ_! theso A}ﬂcles of Incorporation thia
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CERTIEICATE OF DESIGNATION
AEGISTERED AGENT/ARGISTERED OFFICE

slons ot Section 807,328, Florida Statutes, the undersigned corpara-
533’%?33?&";3 51{1%:11' m?laws of the Stata of Florids, submits the following statement in
dasignating the registared office/registerad agent, In the State of Fiorida.

1. Thia name of the corperation is:__

EYEBRQW- SPA BY XTOMARA INC

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

"RIOMARA PEREZ 120 W 10 SYRBET No. 5
{P.0. BOX NOT ACCEPTABLE]

HIALEAH, PL 33010

(CITY/STATE/ZIF)

SIGNATURE

orate offider)
TITLE  PRESIDENT

DATE

CE OF PROCESS FOR THE ABOVE STATED
PLACE DESIGNA ;

- TED IN THIS CERTIFICATE, | HEREBY A
TO ACT IN THIS GAPACITY, AND | F SY AGREE

PROVISIONS OF ALL STATUTES RELATIV P
FORMANCE OF MY DUTIES, AN FACCERTTHE b

OPER AND CQMPLETE PER.
D | ACCEPT THE DUTIE D
SECTION 607.325, FLORIDA STATUTES, . e 9

URTHER AGBREE TO COMPLY WITH THE

{GATIONS OF
BIGNATURE
DATE APRIL B¢d¢h, 20ps =, =
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