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ARTICLES OF INCORPORATION #1000 ] 6}{,0( ";‘* [f_,_"

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) . ilall )
ARTICLEI  NAME § ,
The name of the corporation shall bc:BEAUTY EXCHANGE SALON, INC. it DEC 0 Pu 2 Lo
ARTICLE If _ PRINCIPAL OFFICE
Principal stwoet address Mailing address, ;fd.ﬁm% T U STATE
1020 W SUNRISE BLVD 1020 W SUNRISE BI VD) HASSEE FILORIDA
ET LAUDERDALE FI__33319-7144

ARTTCLE IT PIRPOSE

The purpose for which the corporation is organized is:
The general nature of business of this corporation is to transact any and all lawful husiness.

ARTICLE IV
The aumber of shares of stack is: 100

ARTICLE V INFTIAL OFFICERS AND/OR DIRECTORS
Name and Tide:P\WWVPASEC\IREAS Name and Title:
Address: AHMAD MUNTASER  _ Address:

3290 SW 139TH TER

DAVIEFL 333304866
Name and Title: Name and Title:
Address: Address:
Name and Title:_ Name and Tatle:
Address: Address:

ARTICLE VI REGISTERED AGENT
The pame snd Floridu street1 address (P.O. Box NOT acceptable) of the registered agent is:

Name: LUIS R, VAZQUEZ
Address: 1832 NV {BTH ST
MIAMIF) 33125-1408

ARYTICLE VI  INCORPORATOR '
The name and addresy of the Incorporator is:

Name: LUIS R VAZQUEZ
Address: 1832 NWAARTH ST
} MIAMLEL 33125-1408___

Having beem aamed as registered agent w accept service of process for the abave staed corparation at the place designated in
his certificate, f am famitiur with and accept the appoiniment as regiszered agers und agree to act in this capacity
v :
e w"'?—-t_.,..-_.—- il el O i G e 12-10-10
< 7 Required $fgndture/Registered Agent Date

1 submit this documens and affirm that the fucis stated herein are trua 1 om gware that the fake information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.1 35, F.S.
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