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ARTICLES OF INCORPORATION = STATE

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) SELRL %%égag L ORIDA

TALLARA
ARTICLE1 __ NAME
The name of the corporation shall be:

BEAUTY LIFE INC.

ARTICLELD  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

918 NW 136 Place Miami Florida 33182

ARTICLE III PYJRPOSE
The purpose for which the corporation is organized is:

Talamarketing and all athar activitiés parmittad by the 1ows o the Stata of Flonda and the United States of America.

ARTICLE IV SHARES
The nymber of shares of stock fs:

100 Shares
ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
Sandra Novoa 15133 SW 179 ST Miami FI 33187 President /Treasure/Director 50 shares

Grisell Hernandez 418 NW 138 Place Miaml Fi 33182 Vice President /Secretary /Director 50 shares

ARTICLE YT REGISTERED AGENT
The name and Florid:, strect address (P.O. Box NOT acceptable) of the registered agent is:

Sandra Novoa 156133 SW 179 ST Miami Florida 33187

ARTICLE VII _ INCORPORATOR
The name apd addres; of the Incoiporator is;

Grisell Hernandez 918 NW 136 Place Miami Florida 33182
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Noving heen named as rogistered agemt o decept serivte of pmém Fior Fhe above stated Sorporafion af ifre place designmied iy this
certificate, I am fhmsitiar whh tfriz eppniTiiTRant d rigisiered dgent and agree o et n this copacity
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