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& § ARTICLES OF INCORPORATION ¥
: In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEY  NAME. . '
The name of the comoration shatl M:Zareen s Beauty Parlour Inc.

ARTICLEQ __PRINGIPAL OFFICE
» Mailing address, if differet is:

Principgl street address
1162 ANNE:EI [SA CIRCLE
- ST.CLOUDLEL 34772

ARTICLE Il PURPOSE g
The purpose for which the sorporation la organized is:
to trangact any and all lawful purposes for which & corporation may be formed

n W4 81 3Ny 1188
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ARTICLEIV _ BHARES , =
The number of sharss of stock is; 1000

‘ _ _ DIRECTORS
Name and Title:_ZAREEN KHAN- i Name and Title: YAMEEN MOHAMMED (Director)
Address: 12 MAINGOT TRACE Address: J2MAINGOT TRACE
LASSIDY GATES FREFPORT = CASSIDY GATES, FREEPORT
JRIMIDADAND TOBAGO. IRINIDAD AND TORAGO
Name and Title: ) Name and Title:
Address: Address:

Name and Title: : Nams and Title:
Address: Address:

ARTICLE VI _ REGISTERED AGENT

The name and Flarida gtveat address (P.O. Box NOT necaptablo) of the registered agent is:
Name: ELUMBERGEXCELSIOR CORPORATE SERVICES. ING.

Address:
TALLAHASSFF F1 35301
ARTICLE VI _INCORPORATOR
The pgme and address of the Incorporator is:
Name: . Arae Rlvara c/n BlimbeargExnslsior . ine,

Address: 82 White Street_ 2nd Flage .
New York, NY 10013

Ht_zwug bean named as Wugm to accept service of process for the above siated corporation at the place dasignated in
this certificate, I with and accept the appointment as registered agens and agrez (o act in this capacity
- Joséd Mojica .
- Aspisted SECY 08/18/2011
N \R&dred_Signmm/chistemd Agent Dazs

I submit thix docament aud aifirm that the facts stated hereln are true. I om aware that the fulte informatic itted i
. _ ! ¢ aff : N submitred in @
. document to the qum:t af State constitittas a.tkird degree felony us provided for in 1,817,155, F.5.
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