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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLEI __ NAME Ibc:MAmSVEL BEAUTY SALON COMPANY
H1100081i85451

The name of the corporation shal
ARTICLE I PRINCIPAL OFFICE
Principal gtreet address Mailing address, if different i5:
B322 SW 8th Street D o
Miaml, Fl_ 33144 ==,
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ARTICLE Il _PURPOSE o S
The purpose for which the corporation is organized is: o T
ANY AND ALL LAWFUL BUSINESS 8o
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ARTICLE IV SHARES
The mumber of shares of stock is1 00

ARTICIE ¥V INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title: IELM@.DSY.&LALLMO%] Name and Title:
Address:

Address:
_M;amn, Fl 33144
Name and Title: i i 9 Name and Title;
Address: Address:
Miami, Ft 33144

Name and Title:
Address:

Name and Title:
Address:

ARTICIEVI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Marisvel| Arias

Name:
8322 S\W 8th Street

Address; X
ars Fl

ARTICLE VII R
The name and address of the Incorporator is:
Name: Marisve| Arias

Address:
Miami, FL 33144

Having been named as registered agent to aceept service of process for the above stated corporation af the place designared in
this certificate, 1 am fapmhar with and accept the appointment as registered agent and agree 1o act in this capacity

/ 07/13/2011
\...«- >1ﬁequlrt:d Signature/Registered Agent Date

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

dacument to ghe Department of St nstitites a third degree felony as provided for in 5.817.155, F.S.
07/13/2011

Darte
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I Reqdired Signature/incorporstor

m11008265451




