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r e COVER LETTER

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

SUBJECT: _SAtor Ca,ra ¥u e% Q nrsex Catg
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$7000 Y7875 I 1878.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Jose ' Tovar
Name (Printed or typed)

6> RBeacom Blud

Address

Mia L. 33(3¢
City, State & Zip

78~ 419~2290

Daytime Telephone number

Wz_d%varola‘uw&@ }lofmcu'l » CarD

E-mail address: (io be used for ﬁ{l’;re annual report notification}

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



N Y

ARTICLE I NAME

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

The name of the corporation shall be: SALon @ Am AGUEY Unisex Co ze F‘”:xE D
ARTFI CLE II ___PRINCIPAL OFFICE -7
Principal street address Mailing address, if dj ffc tls Py [ 23
22854 NW 28 ST 65‘0 Beac.em 1B )

Miaml FL 23/42 -5956

ARTICLE I  PURPOSE
The putpose for which the corporation is organized is: \
purp rp & F@[ n'

Bazser Shop

ARTICLEIV SHARES
The number of shares of stock is: /@O O

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: .Jcse_ TovAIR FPres Name and Title: IZ.,‘{-q Escaba, VE

Address: LSD Reacan (2lud Address: 80 Reac i Blyd
Hiam; cL33) 35 Mia EC 3134

Name and Title: Name and Title:

Address: Address:

Natne 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: Jose TovAe .
Address: Ly Beacomn fSIuJ

Hlaws FL 33135

ARTICLE VII INCORPORATOR
The name and address of the [ncorporator is:
Name: ~Joge Tovawr
Address: GSn Peacon Nyl
£ e FL3312

Having been named as regis agjnr to accepf service of pracess for the above stated corporation at the place designated in
this certificate, I am familigr with accept gt appointment as registered agent and agree to act in this capacity

/-3 - e /
Required Signaturd/Registered Agent Date

I submit this document and affirm t}fat the facts Stated herein are frue. I am aware that the false information submitted in a
document to the Department of St fonsatures iIrd degree felony as provided for in 5.817.155, F.S.

oD -0/
Tequizse Signature/ncorporator Datc




