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ARTICLES OF INCORPORATION

@ ' OF:

W N, CORP.

The.undersigned incorporater, for the purpese of forming a Florida profit corporatton,
hereby adopts the following Articles of Incorporation, .
ARTICLE I - NAME
‘The name of the carperation shall ba!

ALBA’S SALON, CORP.

ARTICLE 1I - PRINCIPAL OFFICE
The principal place of business and melling address of this corporation shall be:
11471 W SAMPLE ROAD STE 20
CORAL SPRINGS, FlL. 33065
ARTICLE III - CAPITAL STOCK

The number of shares of stock that this corparation is authorized to have outstanding at
any time Is:

©One Thouzand (1000)

ARTICLE IV - REGISTERED AGENT AND ADDRESS
‘The name and address of the reglstered agent is;

ALBA ROCIO PAEZ-RODRIGUEZ
3295 PINEWALK DR N 5TE 19-209
MARGATE, FL 33063

Prapared by:

Firmo Maldenado c/o Reglones Unidas
8010 W. Sampie Rd.

Coral Springs, FL 33045

Phone (934) 344-3558
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ARTICLE V - INCORPORATOR (S)
The name and address of the Incorporater to these articles of Incorporation Is:
ALBA ROCIO PAEZ-RODRIGUEZ
3295 PINEWALK DR N STE 19209
MARGATE, FL 33063
ARTICLE VX - OFFICERS AND/OR DXRECTORS .
The initial officer(s) and/or director(s} of the corporation are:
Tle: P
ALBA ROCIO PAEZ-RODRIGUEZ

3295 PINEWALK DR N STE 19-200
MARGATE, FL 33063

The undersigned has(hava) executed thesa Articles of Incorporation this 14™ day of Februsry,

201.

ALBA ROCIO PAEZ-RODRIGUEZ/Prasident
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT
REGISTERED OFFICE

" Pursuant to the provisions of section 6§07-050%, Florida Statutes, the undersigned
corporation, organized under the [aws of the State of Florida, submits the foliowing
statement In deslgnating the registered office/registered agent, In the State of Elorida,

1. The Name of the corporation [s:

ALBA'S SALON, CORP.

2. The name and address of the registered agent and office is;

ALBA ROCIOQ PAEZ-RODRIGUEZ
3295 PINEWALK DR N STE 19-209
MARGATE, FL 33053

I hereby am famiilar with and pocopt the dutles and responsibilities as Registered
' Agant.

Slgnature;

Date: February 14", 2011
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ACCEPTANCE OF REGISTERED AGENT

Having bean named as reglstered agent and to accapt serviea of process at for the abeve
stated corporation at the place designatad In these Articles of Incorporation, T hereby accapt tha
appointment as registered agent and agree to act In this capacity. I further agree to comply
with the provisions of 2ll statutes relating to the proper and complets performance of my dutles,
and I am familiar with and accept tha obligations of my position as registered agent,

Signaturey <=1 S

Date: February 14%, 2011

1
H

~ =
= <
a— LT
- =5
i e
Z =@
o XD
o 3¢
= L
™ nE
xr

2111600 SISV

R

"1IA SROD FTIdW3

SB96EESSRE ES:Z1 TIBZ/ST/Z20



