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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2012 =
.

LAZARUS 2z
—m

SUBJECT: AMIRA BEAUTY SUPPLY, INC. z

Ref. Number: W12000052858

We have received your document for AMIRA BEAUTY SUPPLY, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s): '

You must list at least one incorporator with a complete business street address.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity's existence will not begin until
Janvary 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required.annual report filing fee
until the following calendar year.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tim Burch

Regulatory Specialist i Letter Number: 512A00025416
New Filing Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLEI ___NAME AMIRA BEAUTY SUPPLY, INC.
The name of the corporation shall be:

ARTICLEHI  PRINCIPAL OFFICE
Principal street address Mailing address, lfdnfggrent is:
18901 S. DIiXIE HWY #110 hgil

MIAMI, FLORIDA 33187 o
SaRi

‘hlv
x_/};?“

e R
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ARTICLE NI PURPOSE
The purpose for which the corporation is organized is:
ANY AND ALL LEGAL BUSINESS e )
e

ARTICLE IV SHARES
The number of shares of stock is; 600 SHARES COMMON STOCK $1.00 PAR VALUE

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:

Name and Title: AHMAD NASER
Address: 14521 SW 37TH STREET Address:
M_LRQ PMAR__F| 33027

I

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

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

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is

Name:
Address: 44521 SW 37TH STREET
MIRAMARZ _ FLORIDA 33027
ARTICLE VI _INCORPORATOR
The name and address of the Incorporator is:
AHMAD NASER

Name:
Address: T452T S F7774 STREEY

’

Having been named as regtster%d agent to accept service of process for the above stated corporation at the place designated in
and accept the appointment as registered agent and agree to act in this capacity

this certificate, I am milia/
Requited Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
t of Sgafe constitutes a third degree felony as provided for in 5.817.155, F.S.
[0-1/0-/2

Date

document to the Depart

re/[ncorporator



