! ? i ') #3044 P. 0017004
AL OI

DIVision of Corporations
Electromc Fllmg Cover Sheet

I

Note: Please pnnt th:s page and pse it as a cover sheet. Type the fax audit number (shown
' below) on the top and bottom of all pages of the document.

s
(((F113000016773 3))) £ =
Py T
: ™ g
000 O O ™= = =
Ha o
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Domg so 2
will generate another cover sheet.
To:
Division of Corporations
Fax Number ; {850)617-6381
From:
Account Name : LAZRARUS CORPORATE FILING SERVICE, INC.
Account Number : 120000000019
Phone : (305)552-5973
Fax Number : (305)220-1340
*#Enter the email address for this business entity to be nzed for future
anmmal report mailings. Enter only one email address please.®w
Email Address:
FLORIDA PROFTT/NON PROFIT CORPORATION e
il —
STEPHJEN SPA SALON, INC = gru:
= — s 53
[Certificate of Status 0 | T kR
: N fE-
[Certified Copy 1| N SR
|Page Count [l 04 | = %gg
[Estimated Charge [ s7875 | - S
rr ﬁ;’
N -
& %:
-
Eleotronic Filing Menu  Corporate Filing Menu Help



" 12/04/2030  08:53
. P : 1

1
i
1
1
I
i

% ,- _
. ARTICLE IV INITIAL REGISTERED AGENT AND STREET

#3044 P.00C2/004

H13060016773
ARTICLES OF INCORPORATION

The umders:gned inm@org;or(g), forithe purpm of forming a corporation .
under the Florida Business Corporation Act; Herééy adopt(s) the following

Articles of 1 ncarparwz‘om

ARTICLE I NAME

Thie rame of 'the corporation shall be:
STEPHJEN SPA SALON, INC

ARTICLE HPRMCIPAL OFFICE

Thepﬂnctpieplace o‘f bnsmr.ss aid mmiing hdd.r&ss of this carperamn s-ha]}
be: _ ,

T 2034 N,. KENE}M.BwDR
MTAMI,FL 33188

RS : e
i w =<,
. The numbiér of $hares of stotk that this corporation is autherized to havels - 53
qutstanﬂmg at any one time is: FIVE (560) HUNDRED SHARES ONE ,,zo . ;: 3
' DOLLAR (1) PER VALUE COMMON STOCK ~N: _2,‘;;
X 2™
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ADDRESS

The name and address of the initial regr.stered agent is;

PATEECTA VILLAR
i 12034 MNsKENDALL DR,
| MTAMI FL 33186
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ARTICLE V_ INCORPORATOR(S)

The name(s)dnd street address{es) of the incorporator(s) to these Articles of
Incerporation is (are):

PATRICIA VILLAR
12034 N.KENDALLDR.

| MIAMI,FL 33186

ARTICLE VI DIRECTOR(S)

‘The namels)and street address{es) of the dlrectﬁr(s) to these Articles of
| Iscorporation is{are);

PATRICTA VILLAR (PRESIDENT & SECRETARY)
12034 N.KERDALL DR. MIAMI,FL 33186

The updersigped mcorpora’ﬂ)r(s) has (have) executed these Articles of
Incorperation this,__»y  dayof, SABULRY- 3013
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REGISTEREB AGENT/ REGIST’ERED OFFICE

Pursuant to the prmﬁsmm of sections 607. {)5[}1 or 617.050%, Fioratda Statutes,
the:nndersigned corporation, organized yuder the laws of the Stateé of Elorida, .

stibmits the follpvnaag statement in desxgnmng the vegisterced office/ registered
agent, in the State oi' Florida.

1.  Thensine of the corporation is:
STEPHJEN SPR SALON, LK

2. Thename and address of the regfﬁcr‘eﬂ.agent and office is:

PATRICLIA VILLAR

H

i

12034 f. KENDALL DR.

®OB0% ﬁm ACG,‘EPTABLE}

MIAMI PL 33186

(CITY/STAEZID)

NZ0IWY 22NV €L
SHUU.Yi;OdHG(I 40 NDISIAIR

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEFPT SERVICE OF

PROCESS FOR TBE ABOVE: STATEDCORIGRA‘IION AT THEI’,LACE

DESIGNATED IN THIS CERTIFICATE 1 HEREBY AGCEPT THE APPOINTMENT
AS REGISTERED, AGENT AND AGRER TO ACT B TRIS CABACITY. | RURTHER
AGREE TO comw WITH THE PROVISIONS OF ALL STATUTES RELATING TO -

THE PROPER AND COMPLETE PERPORMANCE OF MY DUTIES, AND'TAM

FAMHJIAR WITH AND ACCEPT THE OBLIG'—ATIONS OF MY POSITION. 48

REGISTERED, AGENE.

SIGNATURE
"

DATE

30 AWVAIBIIS

o4

EYA IR

01/22/2013




