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ARTICLES OF INCORPORATION
In complisnce with Chapter 607 sndlor Chapter 621, F.5. (PRESRETARY u STAIE. -

ALORIDA
ARTICLE]  NAME :
A Al ol b ODA'REY BEAUTY SALON UNISEX CO

ARTICLE T PRINCIFAL O¥YICE

7 Principal srest address _ Mailing addrtss, if diffarent is:
ﬂQMEi_mLEB_SIBE.EL 4801 SW 5 ST

MAMI, FL33134. . CCORAL QARLES FLA3R4

Hr
purpose for which the corporstion 1s organizad ls:
ANY AND ALL LAWFUL BUSINESS

ARTICLE IV _SHAREY
The number of shares of stock 15:500 SHARES TO $ 1.00 EACH
ARTICLE V¥ orl AND, IRECTORS
Mame and Title; L. Name and Title;,
* Addregs: 4801 SWE ST i Addresa:
LORAL GARBILES F] 33134 ) -
Name and Title: Nene and Title:
Addresa: Addyregs:
Neatre and Title: ‘ Nama and Title:,
Address: : Address:
MM
The naree xnd Flo: sCPO Bax NOT soceptable) of the registered agent is:
Name:
Addeess: ARg1 SW 5 q-r
ARTICLE VIT _INCORPORATOR
The pawne and address of the Incosporator is:
Name: DDALIS POZOY
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. - 02/03/2011
Required SignatureRegisiered ;::i Dito
I:ub this docrent and afftrm that the facty stated are true. I am aware diat the false information submitied in o

vy Deparpment of State consiitutes a tird degree felopy os provided for in 5.817.155, F.S,

02/03/2011
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