Pll000 109082

(I-:lequestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jreckup  [Jwar [ mai

(l-ausiness Ent‘rty Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

LHf—4255F.

Office Use Only

WTRRENI

100215145091

12/14/11--01014--010 #%78.75

=
]
G
:’ﬁmi -
e, "g
=¥ M
;}'E'_’, =
Bl ”
= an
.Er'r,’! il

&




TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: LA PIERRE MED SPA

(Proposed corporate name - must include suffix)

Enclosed is an original and one (1) copy of the articles of incorporation and a check for:

0 $70.00 XX $78.75 0 s122.50 0 $131.25
Filing Fee Filing Fee Filing Fee & Filing Fee,
& Certificate Certified Copy Certified Copy

& Certificate

Additional Copy Required

FROM:
Marlui Rivas

(Name: printed or typed)

18800 NE 29" Avenue - #208

(Address)

Aventura, FL 33180

(City, State, Zip)

305-632-1103

(Daytime Telephone Number)

NOTE: Please provide the original and ene copy_of the articles.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2011

MARLUI RIVAS
18800 NE 29TH AVENUE - #208
AVENTURA, FL 33180

SUBJECT: LA PIERRE MED SPA
Ref. Number: W11000062559

We have received your document for LA PIERRE MED SPA and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, piease call
(850) 245-6962.

Valerie Herring '
Regulatory Specialist I Letter Number: 911A00027975
New Filing Section

www.sunbiz.org
Mivician nf M arnoratiorne . PO ROY 2997 Mallabhacoan Flavida 2921 A



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME
The name of the corporation shall be:
LA PIERRE MED SPA Corp,

ARTICLE II _ PRINCIPAL OFFICE

The principal place of business/mailing address is:
18800 NE 29th Avenue - #208
Aventura, FL 33180

ARTICLE III PURPOSE
The purpose for which the corparation is organized is:
Health Spa

ARTICLE IV _SHARES
The number of share of stock is:
500

ARTICLE V __ INITIAL OFFICERS/DIRECTQORS (optional)

The name(s) and address(es):
Mariui Rivas
18800 NE 29'" Avenue - #208
Aventura, FL 33180

Jose Luis Lozada
15811 Collins Avenue - #2207
Sunny Isles, FL 33180

ARTICLE VI REGISTERED AGENT
The names(s) and address(es):
Marlui Rivas
18800 NE 29" Avenue - #208
Aventura, FL 33180

ARTICLE VII INCORPORATOR

The name and address of the Incorporater is:
Marlui Rivas
18800 NE 29" Avenue - #208
Aventura, FL 33180

SEGHE Y OF STATE
TALLAHASSEE. FLORIDA
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Having been named as registered agent to accept service of process for the above stated corporation at

the place
and agreg Yo act in this capacity.

signated in this certificate, I am familiar with and accept the appointment as registered agent
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