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~ ARTI C_Ii S OF mcom:oggrrog
| OF
RENEWAL NATL & MASSAGE SPA INC,

THE UNDERSI GNED INCORPORA TOR(S), FOR THE PURPOSE OF
FORMING A CORPORATION UNDER THE FLORIDA GENERAL
CORPORATION ACT, HEREBY ADOPT(S) THE FOLLOWING
ARTIC‘LES OF .HVC‘ORPORA TION

' ARTICLE 1 NAME
THE NAME OF IHE CORPORATION SHALL BE:

RENEWAL NAIL & MASSAGE SPA INC.
THE PRINCIPAL PLACE OF BUSINESS OF THIS CORPORATION SHALL BE;

6551 NW 112 PLACE, DORAL FLORIDd, 33178
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THIS coﬂpomnoymr ENGAGE IV CR TRANSACT 4NY OR ALL LAWFULL ACTIVITIES OK3, 5+
BUSINESS PERMITED UNDER THE LAWS OF THE UNJTED $TATES, THE STATE OF Fi OR!DA -cm.

- ANY OTHER STATE, COUNTE, TERRITORY OR NATION.
TICLE LI CAPL TOC’

. ARTICLE Il T4L S K :
THE AGGREGATE NUMBER OF SHARES QOF STOCK AND ITS
VALUE THAT THIS CORPORATION IS AUTHORIZED TO HAVE
L STANDING AT TIME IS.

OUT. ING AT ANY ONE
" 2000 SHARES AT $1.00BACH

‘ CLE IV TERM O S v
THIS CORPORATION IS TO EXIST PERPETUALLY
' . ARTICLE V OFFICERS DIRECTORS
THE NAME(S) AND STREET ADDRESS(ES) OF THE INITIAL
OFFICER(S) AND DIRECTOR(S), IF ANY, WHO SHALL HOLD
OFFICE THE FIRST YEAR OF THE CORPORATION’S EXISTENCE
-OR UNTIL THEIR SUCCESOR(S) IS (ARE) ELECTED, IS (ARE)

. * ESTHER CARAVIA ABOLILA SEC'TREA
6351 NW 112 PLACE |
DORAL FL. 33178
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ARH_.C'LES‘VIINCORPDRA TOR(S)

" THE NAME(S) AND STREET ADDRESS(ES) OF THE
 INCORPORATOR(S) TO THIS ARTICLES OF INCORPORATOR(S)

ESTHER CARAVIA ABOLILA
6551 NW 112 PLACE |
. DORAL, FL. 33178

IN WITNESS WHEREOF, THE UNDERSIGNED INCORPORATOR(S)
HAS (HAVE) EXECUTED THESE ARTICLES OF INCORPORATION
THIS: APRIL 14,2008 - - o '
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. CERTIFICATE OF DESIGNATION -
- REGISTERED AGENT/ REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 607.325, FLORIDA
" STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED
UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENY, IN THE STATE OF FLORIDA
THE NAME OF THE CORPORA TION: _
RENE WAL NAIL & MASSAGE SPA INC,

THE NAME A.ND ADI)RESS OF THE REGISTERED AGENTAND g
OFFICEIS: =5
_ - ESTHER CARAVIA ABOLILA =5
6551 NW 112 PLACE =

DORAL, FL. 33178 @
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_REGISTEREDAGENT

DATE: 04-14-2008

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR
THE ABOVE STATED CORPORATION, AT THE PLACE N

" DESIGNATED IN THIS CERTIFICATE, I HEREBY AGREFE TOACT
IN THIS CAPACITY, AND I FURTHER AGREE TO COMPLY WITH
THE PROVISIONS OF ALL STATUTES RELATIVE Y0 THE PROPER
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AND COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT

- THE DUTIES AND OBLIGATIONS OF SE C'HONS OF SECTION
607.325, FLORIDA .S'TATU?E
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