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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE NAME
The name of the corpuration shall be:
GLORIA'S MIAMI BEAUTY SALON CORP

ARTICLE II PRINCIPAL OFFICE

The principal street o ldress and mailing address, if different is:
5817 NW 7 ST MIAM! FLORIDA 33126

ARTICLE T PTJRPOSE

The purpose for svhich the corparation is organized is:

BEAUTY SALON SERVICE
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ARTICLE IV SHARES EF %
The number of shares of stock is: >3 -"f’
100 SHARES R
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ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS s - 4
List name(s), address(es) and specific title(s): oL -
GLORIA COUESADA 41452 SW 6 TERRA MIAMI FLIDRIDA 33174 P/T/D 100 8HARES %jﬂ é
v
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ARTICLEVI  REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acoeptable) of the registered agent is:
GLORIA C.OUESADA 11452 8W 5 TERRA MIAMI FLORIDA 33174

ARTICLE VIT _ INCORPORATOR
‘The name and address of the Incorporator ia:

GLORIA C.QUESADA 11452 3W 5 TERRA MIAMI FLORIDA 23174
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Having deen named ax registered ogent 1o accept seevice of process for the above Stated comporation ot the phce dosigroted in £
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certificata, I am familine with ond aceept the appointmm os regivtered ggant and apree to act In this capay g et
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