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

ARTICLEI  NAME HOUSE BEAUTIFUL CORPORATION.

The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE
Mailing address, if different is:

Principal street address
305 N. Villa San Marco Drive
i P.O. Bax 3342

St Augustine, FL 32086
St Augustine, FL 32085

ARTICLEII PURPOSE

The purpose for which the corporation is erganized is:
all lawfull purposes.

ARTICLEIV SHARES

The number of shares of stock is: One Thousand Shares.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title; Barbora Hogan Moravcova, Director Name and Title:

Address: Address:
Dubai, UAE
Name and Title: Name and Title:
Address: Address:
Name and Title; Name and Title:
Address: Address:
:“, B TF
' F: 0"__.‘2)
ARTICLEVI REGISTERED AGENT e =
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: E_E P % ™M
Name: Monika Steele o e B
Address: 305 N_Villa_San Marco Drive b n R
St _Augustine, FI 32086 ;;;"_‘1 o
] o [}
ARTICLE VI INCORPORATOR P B
The name and address of the Incorporator is: S W -,
Name: G N
Address: P.0O_Box 3342 = =

Having been named as registered agent to accept service of progess for the above stated corporation at the place designated in
this certificate, I am familiar wifh and ayre appoint registered agent and agree to act in this capacity

o L /- PE— /O

/ Required Signature/R&gistered Agent Date
I submit this docinent and affirm that the fucts stated herein are true. 1 am aware that the false information submitted in a
e Pepdctment of State constitutes a third degree felony as provided for in 5.817.155, F.S. -

u Required Sig orator,




