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May 11, 2012
FLORIDA DEPARTMENT OF STATE
LAZARUS CORPORATE FILING SERVICE,Yiien of Corporations
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SUBJECTI:; AMANDA'S BRAUTY SUPPLIES CO°
REF: W12000026305

We recelved your electronically tranemitted documant. However, the
document hag not been filed. Please make the following correations and
refax the complete dooument, including the electronie filing cover sheet.

The name designated in your deocument ig unavailable since it is the same
as, or. it is not distinguishable from the name of an existing entity.

Please[select a new name and makXe the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

Adding: "of Florida" or "Fleorida' to the end of a name is not acceptable.

The document number of the name conflict is P10000008453-—AMANDA BEAUTY
SUPPLIRS, CORP.,

If you have any further questions concerning your document, please ¢all
(850) 245-6052.

Ruby Dunlap , FAX Aud. #: BE12000128495
Regulatory Specialist IIX Letter Number: 612A00014105
New Filing Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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The undersigned acting as subscrivers of a Corporation uncer the Florida Corporation Eaw, a@t ‘
the following Articles of Incorporation for such Corporation. )
ARTICLE |
‘The nama of the Corporation is:
Michelle's BeauTy suppLiEs co
ARTICLE Y

Thre purpose tor which the Corporation is organized is 10 engage in.any activities or business

pammitted under the laws of the United States and Fierida,
) ARTICLE 1)t

The aggregate number of shares that the Corporation shall have the authority 1o issue is SEVEN
“THOUSAND (7,000) shares of Capital Stock, afl of ong class, with a par value of One Dollar ($1.00) per

“ghare,
: ICLE IV

The patiod of duration of the Corporation is perpetual,

ARTICLE V
The amount of capital with which the Corporation shall begin business is not less than SEVEN
THOUSAND AND 004100 ($7.000.00),
‘ ARTIAE VI

The Printipal address of the initial Registered Office of the Corporation s 516 So. Dixle Highway,
' Suite 3, Lakeworth, F1 33460,
RAFAEL RODRIGUEZ
ARTICLE Vil

The number of direciors constifuting the inftial Board of Directors of the Gorporation are two.

. RAFAEL BODRIGUEZ 516 So, Dixle Highway, Suite 3
Lakeworth, Fl 33450
GLADYS RODRIGUEZ 516 So, Dixie Highway, Suite 3
takeworth, Fl 33460
2 Vit

The nemes and addresaes of the initial subscrhibers is:

RAFAEL RODRIGUEZ 518 So. Dixje Highway, Sulte 3
Lakeworth, FI 33360

H12000128495



1 |
03/23/2030  02:58
#8343 P.004/004

12000128495

1

ARTICLE IX Men -
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, The following named parson shall be he officer of this Corporation for the first year of its eXjsterge or
yntil thelr succesgors are elected and have qualified. e . ~ =
o WS T
RAFAEL RODRIGUEZ President and Direotor S : Lo i
: " L] _C:‘ - T
CLADYS RODRIGUEZ Secretary, Treasurer and T F
Director ey —t &
R
ot &2
ARTICLE X LI R

Shargholders shail not be emtitied to preemptive Aghts,

IN WITNESS WHEREOF, we the undersigned, have made, subscribed and acknowiedged this
.Article of Incorporation, this ﬂ day of May, 2012.

| heraby accept the appointment es registered agent and agree o act in this capacity. | further agree

‘10 comply with the provisions of all statutes relating to the proper and complets performance of my duties and
“1am familiar with and accept the ohligations ¢f my position as registered

7
RAFAEL ROD a )
Syubseriber an i qent

" STATE OF FLORIDA

. COUNTY OF MAM-DADE
: 1 HEREBY CERTIFY that on thig day, before me, an officer duly authorized in the State aforesaid
- and Courty aftresaid to take acknowiedgments, personaily RAFAEL RODRIGUEZ, to me known

" {0 be the person{s) described in or who (have)(has) produced [/ Jouas b/gevnle e as
. identification end who executed the foregoing document and he acknowledged befors me that he exacuted
: the same.

WITNESS my hand end official seal in the County and State afs\{gmww i day of May, 2012
SR VY %,

My commission axpires: - - 2 2
' NOTARY PUERIEL g e 2
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