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ARTICLES OF INCORPORATION
Tn compliante with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE 1 NAME
The name of the corporation shall be:

MIA BELLA SPA, INC,

ARTICLE X  PRINCIPAL OFFICE
The principal street address and mailing address, ﬁdtﬁmut is:

3417 NW 22 AVE APT. 8
MiAMI, FL 33142

ARTICLEIN _PURPOSE
The purpose for which the corporation is orgenized is:
LAWFUL BUSINESS ACTIVITY

S

g'henumber of shares of stock is:
100

ARTICLE_V___INTTIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

10 JUN |5 PY 1= 10

CRETARY OF STAIE
TEEL?\HASSEE FLORIBA

LINDA VANESSA SANCHEZ, 3417 NW 22 AVE APT & MIAMI, FL 33142, PRESIDENT

ARTICLE VX REGISTERED AGENT

The nzme and Florida street address (P.O. Box NOT acceptabla) of the registered agent is: -

LINDA VANESSA SANCHEZ, 3417 NW 22 AVE APT € MIAMI, FL 33142

ARTICLD VIT _ INCORPORATOR
The name and addvess of the Incorporator is:

LINDA VANESSA SANCHEZ, 3417 Nw 22 AVE APT 8 MIAMI, FL 33142
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