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

ARTICLEI  NAME B.A. Day Spa & Beauty Salon Inc.
The name of the corporation shall be:

HRTICLEN  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

Miami_FL 33157

ARTICLE II PURPOSE
The purpose for which the corporation is organized is:

Beauty Salon & Spa Full Services

ARTICLEIV SHARES 100
The number of shares of stock is:

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Name and TitleBelkis Hilaria - President Name and Title;
Address: 11208 SW 238 Street Address: ey
Miami_Fl 33032 =il =
. L E2x O
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Name and Title: Name and Title: :ﬁ:? :
Address; ! . Address: o
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Name and Title:__ A Name and Title: @F"

Address: L - Address:

ARTICLEVI REGISTERED AGENT

The name and Florida street addréss (P.O. Box NOT acceptable) of the registered agent is:
Name: Belkis Hilario
Address:

M:aml_Fl 33032

ARTICLE 41 INCORPORATOR
The name and address of the Incorporator is:

Name: . . Belkis Hilario
Address: 17 . o :
MameEL 33035

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

< %—\ o | 10/5/2010

D : Reqwred Slgnature/Reglstered Agenl Date

I submit this dacumem and aﬁ" irm that the facts slafed herein are true. I am aware that the false information submitted in a
document to the Departmeny of State constitutes a third degree felony as provided for in 5.817.155, F.S.

) S ' 10/5/2010
N Required Signature/Incorporator Date




