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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

sumecr: EL Y ELLA SPA CENTER, INCORPORATED

{(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 87.50
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Angelica Garcia Avila
Name (Printed or typed)

QQQO_NMLZSID_SILe_e%%sgIe_lQL___
Miami , Florida, 33172

City, State & Zip
786 227 3062
Daytime Telephone number
mall a S: used ior future annual report notiication

NOTE: Please provide the original and one copy of the articles.



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

%mpmummmbe EL Y ELLA SPA CENTER INC

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

107
MIAMIFLORIDA 33172

ARTICLE Il PURPOSE
for which the corporation i
Tf‘o' pe' rform services as a "heauty éalon Health Spa services, Yoga & meditation,

Wellness center, Life Consultation, Holistic and Natural Healing, Massage services,

and any related business that will further the purposes of the corporation as;;
permitted by State and County laws in the state filed. -

ARTICLEIV SHARES

The number of shares of stack is: 1 00 Sh ares l

ARTICLE ¥V INTTIAL OFFICERS AND/OR DIRECTORS ST
Name and Title;Angelica Garcia Avila. CEQ, Director Name and Title: R
Address: 9300 NW 25th Stree Sutie 107 Address: *_‘sb‘

Miami S

Ch kg €~ MM 1102

Elorida 33172

Name and Title:Martha Beltran Vice-President  Name and Title:
Address: 6101 NW 70th Avenue Address:
Tamarac
Elarida 33321

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

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. _Box NOT acceptable) of the registered agent is:
Name: {1caGG

Address: i
Miami_Florida, 33186

ARTICLE VI INCQRPORATOR
The name and address of the Incorporator is:

Name: elica(Garcia Avila

Address:

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this certificate, 1 am famifjer with and accept the wem as registered agent and agree to act in this capacity
(24(6 A/l /2/30 /2610

""" Required Signanuo/Registeree-Agent Date

I submit this document and affirm that the facts stared herein are true. I am aware that the false information submitted in a

document to the Departmegt of State co w&y as provided for in £ 817.155, F.5.
Q{J f\%:m /2/30 /2010

' Required Su,nalure’TnLorporalor Date




