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ARTICLES OF INCORPORATION
In compliance with Chaptsr 607 and/or Chapter 621, F.8. (Profit)
ARTICLE 1 ou's and Spa Shop, Inc.
e o it o hal bﬁMaryElyL u'S Beauty Spa Shop,
ARTICLR Il __ PRINCIPAL OFFICE
Principal street address Maifing address, if different is:
MERCY HOSPITALMCA EAST FLORIDA
663 South MismiAvenue . .
fiam, Florida 33133 -
ARTICLE
The pwrpose for which the corporation is organized is:
Any and all legal business.
ARTICLEIV SHARES
The nurmber of shares of stock is: One Hundred
ARTICLE V
Namse and Ttlmm&mmmm Name and Thie:
Addresa; MERCY HOSPITAL/NCA FAST FLORIDA Address:
3883 Scuith Miami A
Miami_FElorida 33133
Name and Title:, Name and Title:
Address: Addrezs:
Name and Title:, Name and Title:
Adkiress: Address:
ARTICLEVI REGISTERED AGENT ., _a
The pame and Florids street address (P.0. Box NOT acceptable) of the registered agent ia: me
Narme: Marilza Gonzalez St S
Address; e IE .
el o3 ‘%":&
VI RATOR ot .
The pame and address of the Incorpotator is: SR -
Name: Al E7 e TE e
Address: E_; ) n o
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Required $i d Agest T
T submit this and that the fuces stated kerein are true. T am aware that the fulve informetion sphminted in o
docament to the . a thind degree feiony s provided for b1 5.817.135, F.5.
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