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FLORIDA PROFIT/NON PROFIT CORPORATION
LOU NAILS SALON, CORP
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" ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 821, E.&. (Itotit) =
ARTICLE I NAME iy r1 g
The name of Uk corporation shall be: LOU NAILS SALON, CORDP ::‘,Fﬂ o7y
o .,
ARTICLE I1 PRINCIPAL OFFICE hE S
Principal Address snd Mailing Address. I742SWEST # 17 f‘!‘??—f - -
MIAMI, FT. 33135 N o I
ARTICLE Il PURPOSE ou e
The purpese for whiclt thee corporation is organized is: ANY ANT) ALL LAWFUL BUS‘INI’:SS_? W
)

':)""1

ARTICLE IV SHARFS
Lhe number of sbares ol stock is: 100

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

litle. PRESIDENT
Nic: LUISA ESTARA
Address; ITAISWEST# L/
MIAMI. FL 33135
Title VICE PRESIDENT
Namg: LINIDA VICENTA WILLIAMS
Adcliess: #4443 MIRAMAR PKWY

MIRAMAR. FI. 33025

ARTICLE VI REGISTERED AGENT

‘Lhe name and Flarida street address (.0, Box NOT aceeplable) of the registercd apem is:

Namge* LUISA ESTABA
Address. ITATSWER S # 17
MIAMIL FT. 33135

The name and address ot the Tneo porateor is:

MName: LIIISA ESTABA
Addirens. ITA2SW R ) #1117
MIAMIL F1. 33135

Having been nained as registered agent to accept service of process for the abnve stated corporation at
the place designated i this certificate, I am familiny with and arvcepi the appointment as registered agani

and agre o ael in this capacity

Tt December 10, 2012

T Requiied Sigifuurc/Registered Agent

I submit this document and affirmt that the facts stated herein are true. 1 am aware that the false
information submiited in a ducument to the Dapartment of State constitutes a third degree felony as

provided for in s.817.15%, F.S.
Date: December 10, 2012
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RLqulreg Signature/ncorpoiator

el




