- e a—————

VR00005 75568

(Reguestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[JPekup [ war ] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

ANOPED (R PEATE SUFFEZK

iz TELLFH TE CPNERSK T on/
I LerInE [FERICITT Z |

A 96/ 37/)2

Cffice Use Only

RRRARANTA AL

- 900236596199

UB/25/12--01031--008  ##72.75

Ak —

e o

[ Hitawo,

T . ity

&5 o E

b et b

o - Dty

55 ™~ PR

o T

s T

i e o

B B H

A on s
1

%;ﬁ T ot

= un

[ A |

rﬁl’




COVER LETTER

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

supsecT: ELAINE BERKOWITZ

(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 a Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDTIONAL COPY REQUIRED

FROM: ELAINE BERKOWITZ
Name (Printed or typed)

714 N FEDERAL HWY

Address

HALLANDALE BEACH FL 33009-2409

City, State & Zip

(954) 456-9411

Daytime Telephone number

AUSTlNAFINDLATER@ BELLSOUTH.NET
"E-mail address: (to be used for future annual report notification

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME ELAINE BERKOWITZ | INC.

The name of the corporation shall be:

ARTICLEII  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

714 NORTH FEDERAL HWY
HALLANDAIEBFACH
FLORIDA 33009-2409

ARTICLEIIT PURPOSE
The purpose for which the corporation is organized is:

TO PROVIDE BEAUTY CARE IN THE FORM OF HAIR STYLING, NAILS AND SKIN CARE

ARTICLEIV SHARES
The number of shares of stock is: 100

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: ELAINE BERKOWI|TZ- fRESIDEN I’ Name and Title:
Address: 714 N. FEDERAL HWY Address:

HAIL ANDALF BEACH, FL 33009-2409

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

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: Bre,
Name: ELAINE BERKOWITZ r:: 2 AP
Address: 714 N FEDERAL HWY - = ik
ARTICLE VDI INCORPORATOR 1{} = .
The name and address of the Incorporator is: e = T
Name: ELAINE BERKOWITZ i =~ O e
Address: 714 N FEDERAL HWY. SE
HALLANDALE FL 33009-2409 S o

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree (o act in this capacity

% oy @.VJTM"&— OQI/QD/&//Z—

Required Signature/Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitied in a
document to the Department of State constitutes a third dfgree  felony as provided for in 5.817.155, F.5.

s Tl occi 6_9«%’% Oé/}f//a\

Required Signature/Incorporator " Date /




