Q000055044

(ﬁequestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(JPekur  [Jwar [] mai

(Business Entity Name)

—

_ (Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cifice Use Only

HARHRNEI

000236489260

DB/18/12--01027--003  #%78.75

-l

~n

[l

| a—

s

S T
e
<2 m

= oo

e Ao R
<

- =9

& I
o
[¥p]

h \ (=N



#

. T
¥ »

o,
4" COVERLEATER 4 =~ -* o

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

sUBJECT: SPARKLE  REAUIY SullY  Zac

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

$70.00 .-'. 78.75 | 78.75 87.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Lindinalva Rodriguez
Name (Printed or typed)
1880 S. Treasure Dr, Apt 4M -
Address N3
North Bay Village, Fl 33141 = o
City, State & Zip o
= =
786-380-3937 T B
Daytime Telephone number 4 3 I
N5

lindinalvarodriquez@hotmail.com

-mail aadress: (to used for Tuture annual report notiftcation

NOTE: Please provide the original and one copy of the articles.

ALl S 40 Avyi ey

A




ARTICLES OF INCORPORATION
. In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

e HILED
ARTICLEI _ NAME Sparkle Beauty Supply Inc. _:waf:[, RCTARY DF sTATE

The name of the corporation shall be: VLM i_“DR;}[);;AﬂGHS

ARTICLEIl _ PRINCIPAL OFFICE 12 JUN I8 PH I:
Principal street address Mailing address, if different is: ]
1880 3. Treasure Dr.

AptdM
North Bay Village, FL 33141

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:
Buy and sell beauty supplies, such as hair extensions, nail polish and equipment to name a few.

ARTICLEIV SHARES
The number of shares of stock is10,000

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Lindinalva Rodriguez. S\ dend Nameand Title:Presid end

Address: 1880 S. Treasure Dr Address: ind! 1
Apt 4M f5go S Teeasun, O Apd Ym
North Bay Village, FL 33141 A Norsl Gy UlVaye Fo U1l
Name and Title:, Jasan Karpiel v.P. Name and Title: \/ « P.
Address: 1880 S Treasure Dr Address: dpso~n_ Karpiel
Apt 4M 9 S. treawre O, 8 ppyn
North Bay Village, FL 33141 / No i &a}, V‘u\lge.; Ec 31y
Name and Title: Name and Title:

Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Lindinalva Rodriguez
Address: ‘1880 8 Treasure Dr Apt 4M
North Bay Village Fl 33141

ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:

Name; Jason Karpiel

Address: ? gg:: EW

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certifigate familigr with and gecept the appointment as registered agent and agree to act in tiis capacity
6/13/2012

“Required Signature/Registered Agent . Date

I submit this document and gffirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.1585, F.S.

6/13/2012

equired Signature/Incorporator Date




