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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FL. 32314

supiect: PASTERLA NQ;E'HP STUDIO, INC..
(PROPOSEDC RPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

3

L $7000 I$78.75 P@ms 0 $87.50
Filing Fee Filing Fee iling Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrOM: __ SABNNNL N DS

Name (Printed or typed)

4130 NE ZF pvenuE

Address

LIGUTHEUSE POINT | FL HHOY

City, State & Zip

964. /31, AR |

Daytime Telephone number

CUECETTAL OPTONUNE NET

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE, . ,, it R A
Division of Corporations R AR SN AR
EeVISIGH OF CORPLaaing

TALLAHARSYE FLORIDA

February 23, 2010

SHAWN KIND
4130 NE 27TH AVENUE
LIGHTHOUSE POINT, FL 33064

SUBJECT: ASTERIA MAKE-UP STUDIO, INC.
Ref. Number: W10000009191

We have received your document for ASTERIA MAKE-UP STUDIO, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

. The document must contain a registered agent with a Florida street address and

a signed statement of acceptance. (i.e. I hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please retumn the corrected original and one copy of your document, along with a
copy of this lefter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6869.

Christine Haney

Senior Clerk Letter Number: 210A00004508

New Filing Section
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» ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME
The name of the corporation shall be:

ASTERIA MBRKE-UP 5TU b\o)_u\l (.

ARTICLE II

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

ZH95 N FEDERAL HoY (Suite 203 e
AINO BEACH =L FE o
ARTICLE I _PURPOSE D0 T F
The purpose for which the corporation is organized is , : =5 g’r:.
PREFESSHION AL CORPORAT o S5 e
ARTICLE IV SHARES “ g 9
The number of shares of stock é O
- ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address((c:v,) and specific title(s): >
SRAWIN IKUND (PRESIDENT DH (D6 Ne 29
AVE FL
NALOLE WooDS (VICE PEESIDENTY o i CHP T 5500
ARTICLE VI REGISTERED AGENT adl
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
SHAWIN CIND
2O NE 29 PVE
Licurrticuas & PoyNT, TL 52008
ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:
AN [N N
HAHO NE Z."IR AVE

UGHT HOLSE POINT , FL 5506

**#************#*************#********#*#*******L(###*##*t#t******************#**t#******

Having been named as registered agent to accept service of process for the above stated corporation at the
place designated in this certificate, 1 am familiar with and accept the appointment as registered agent and
agree o act in this capacity

shoun {ing 1§10
Shauwn bzoSfBature?Registered Agent " 7 Date
ohawn AR 2[5
Slgnatureﬁncorporator

Date
Shawn KinD




