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H12000063310
ARTICLES OF INCORPORA TION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florlda Bysinass
Corpuoration Act, hereby adops(s) the following Articies of corporation.

ARTICLElI NAME
The name of the corparation shall be:
Le Zen Spa Inc.

¢ Hd 6-yvH 2l

ARTICLE Il PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

10

9291 SW 137 Avenue
Miami, FI. 33175

ARTICLEIII SHARES
‘The number of shares of stock that this corporstion is authorized to have outstanding at any onc time is:

1,500 Shares at No Par Value

ARTICLE TV INTTTAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is: ‘

Sheila Ruiz
3291 SW 137 Avenue

Miami, FL 33175

Prepared By:

Bruce B. Hubbard

77 East John &t.

Hichaville, Naw York 11801
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ARTICLE V TNITIAL OFFICER(S)DIRECTOR(S)
The name(s} and street address(es) end title(s) to these Articles of Incorporation is{are):

Sheila Rulz - President/Director
3291 8W 137 Avenue, Miaml, FL 33175

ARTICLE VI INCORPORATOR(S)
The name(s) and street nddress(es) of the incorporaton(s) o these Articles of Incorporation isare):

Sheila Rulz

3291 SW 137 Avenua, Mlami, FL 33175
The undersigned incorpotator(s) has(have) executed these Articles of Incorporation this
8th day of _March 2012

jﬂ\g.m%

Sheila Ruiz
Sigoatare
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISTONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LA WS OF THE §1' ATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN THE DESIGNA TING THE
REGISTERED QFFICLR/AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation §s: Lo Zen Spa Inc,

2. The namta and address of the registered agent and office is:

o

=

_Shella Rulz >
Nama \‘ID

3291 SW 137 Avenue -
(PQ. Bax or MaHl Dyop Box NOT Accplabk) :

Miami, FL 33175 t:’

(Chry / Stema / Zip)

Having been named as regivtered agent and io accepi service of process for the abuve xiated
corporaiion at the pluce dexignated in this certificate, | hereby accept the gppointment us registerad
agent and agree o acl in thix capacily, I further agree to comply with the provisions of udl the statutes
relaiing to the pruper and compiete performance af my duties, and am familiar with and accept the
obligations of my pozition ax regivtered uyent.

_#/% D \J‘ = Qﬁ 03/08/2012

Sheila Rulz {Date)
SIGNAITIRE
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