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@ 7 ARTICLES OF (NCORPORATION

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

1 I _ NAME FOREVER YOUNG SALON & SPA INC.
The name of the corporation shell be:

ARTICLE IT PRINCIPAL OFFICE

Principal stregt address Mailing address, if different is:

1529 NE 167 STREET ,

ARTICLE IY PURFPOSE

- The purposs for which the corporation is organized is;
ANY AN ALL LAWFUL BUSINESS

ARTI v &8
The number of shares of stock is100
Tii v INITIAL OFFICERS AND, DIRECTORS
Name and Tide:PAESIDENT- MARGUERITE JACQUES-L.OUS Name and Title:

Address: 16910 NESBD COURT.  __  Address:
NOBTH MIAM| BEACH, Fl 33162

Name and Title: VICE PRESIDENT- KATHY JACOUFS-LOUIS Name and Title:
Address: 18910 NE 3RD COURT Address:
NORTH MIAM] BEACH, F! 33162 _

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

ARTICLEVI REGISTERED AGENT
The name and Florida stroet addrese (P.O. Box NOT acceptable} of the registered agent is:
Name: MARGUERITE JACQUES-LOUIS
Address: AB910NEIRDCOURT
NOBTH MIAMI BEACH, Fi 33162

ARTICLE VIT _INCORPORATOR
The aamé and address of the Incorparator is:
Name: -

Address:
NOETH MIAMI BEACH, Fl 33162

Huving been named as registered agent (o accept sgrvice of process for the above statd corporation af the place designated in
this certificats,  am familiar with and accepi the uppointmeni ax registered agent and agree io act in this capoclty

_;":%___/@' 5 are 716/2012
Requir ature/Registered Agent Date

1 submir this document and affirm that the facls stoted herein are rue. I am aware that the false nformution submitted in a
document 1o the Depaniment of State canstiutes a third degree felony as provided for in 5.817,155, F.S.
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Sl 7/16/2012
Signature/Incorporator Date
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