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FLORIDA DEPARTMENT OF STATH?ﬂ (ELY ﬁ"\’w b

Division of Corporations

January 24, 2013

MORAIMA SNIDER
280 COMMODORE DR, APT 1320
PLANTATION, FL 33325

SUBJECT: BEAUTYBYMORY INC.
Ref. Number: W13000004457

We have received your document for BEAUTYBYMORY 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):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Pamela Smith
Regulatory Specialist Il Letter Number: 813A00001725

www.sunbiz.org

T . e il MVisicnmimecmd e DO DAY OO0 M1 v 121 0001 A



COVER LETTER

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

SUBJECT: BQQU Mar)/ / VC.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Q7000 $78.75 L1 $78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

-
FROM: %ﬁﬂlﬁ/ﬂ OWIDEE.

Name (Printed or typed)

D Oommodore_dry, Al 1220

. Address

Dhutolii |, . 33325

City, State & Zip

Z5Y JY52254

Daytime Telephone number

ocanma i sadive. Com .

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

FiLED
In compliance with Chapter 607 and/or Chapter 621, .8, (Profit) DIV%EICORNE 6‘;‘__%‘6,?;“5?2%!!%“3

ARTICLE I NAME

The name of the corporation shall be: Z@u?/&é/l/m‘ﬂf/y /ﬂC, - 13 FEB '7 f“ IZ: 36

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

WO Gommodore rive ,{A@'f /320
PlanTatlen £2. 33325

ARTICLE III PURPOSE . o
The purpose for which the corporation is organized is: 5@/[//66’5 0/‘ é@dﬂ?-" )1&//5;

Wk t/ﬁ‘a'&j@ hair puid otore.

senciery_suss 01 (5 ) S x 100 Sharet) 500 5lares cach icer

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
Name and it {ORAINA_SIVIOER (] ﬁ’esrde/ﬁ)mg i vive JOMES Spiclr ﬁ//.( € 'f?’es/dw—D
address AB0 Gommodore_d. /‘?Pf/ﬁZﬁ witess I Commpdore A 497‘—/35’0
Plauiltilion, FL- 25335 Plantalog, . 32325,

Name and Title; / Name and Title:

Address / Address: /

Name and Title: Name and Title: Z

Address / Address: /

e e
/. /




FiL ED {conti,)
SECRE TARY'GF STATE
‘ ' DIVISION OF CORPORATIONS

13FEB -7 PMI2: 36

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;

Name; Mgﬂﬂlﬁ/ﬂ 5”/0512

Address: 0?30 COmndere df MB}&
‘ID/ME%/? ) . 23325.

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name; MOKA'/N;) SN’UEZ
Address: Zfb wmﬂdef@ d/M/520
Pladlalion ,l- 33325

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate v&rr ith and accept the appointment as registered agent and agree to act in this capacity

lorpseers ) Aoi 2oL 22/04/ 12

L a
7 / Required SignaturefR’egislcrcd Agent Date

f submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department,of State constitutes a thipd degree felony as provided for in 5.817.155, F.S.

brti il Huiy 02,/

7 Required Signature/Tncorporator " Date




