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COVER LETTER

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

SUBJECT: E(/I"Le/ 7:,06@5‘ I/}C’,.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

$70.00 78.75 78.75 @aﬁ)
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status " & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ha'[/hﬂf};)f_ | LDII’T)/HS

Name (Printed or typed) = §

Yt nw 1t AVE s &
miami , FL 3316 z
City, State & Zip no

@54) B3Yg- 3347 s

=

Daytime Telephone number

K Lymus| @ gmad) . com

mail address: (to be nsed for fuflire annual report notification)

NOTE: Piease provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

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

‘“‘(.,_

. 1
. —_— _ oL CRITARY OF f;lAJi
ARTICLEI __ NAME — WVISTON OF onp ot &
The name of the corporation shall be: £~ (4“/'6 M ces , _J/f) C. P
ARTICLE If mmczmx.orrrcz 2010NOY -8 PH 2: 19

'q bclpal ﬂg% pe, alél)n addres |fd|ff g%
migmi FL 2379~ ,

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

Haik and Make-up Services

ARTICLE IV
The number of shares of stock is: l

ARTICLE V INITIAL OFFICERS DIRECTORS
Name and Title: Ra-—# jé? 1NE % [UAS ,’ £ E0 Name and Title:
Address: ’ d Address:
;;;famf L g% lb/ﬁ

Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT

The name and Flovida street address able) of the registered agent is:

Name

tnd accept the appoiniment as registered agent and agree to act in this capacity

/3 /)0

W istered Agent " Duofe
m that the fdcts stated herein are true. 1 am aware that the false information submitted in a
State constitutes a third degree felony as provided for in 5.817.155, F.S.

1/ 3 / /0

ignature/Incorporator "Date’




