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ARTICLES OF INCORPORATION

. OF

KATHERINE’S BEAUTY STYLE, INC.

[he undersigned incorporator (s), for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLES 1 NAME

The name of the corporation shall be:

KATHERINE’S BEAUTY STYLE, INC.,

ARTICLES It CIPAL OFFICE
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The principal of place of business /mailing address is: W=
11300- N W 87" COURT, SUITE 107 T
HIALEAH GARDNS, FL 33018 Vo om S
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ARTICLES 11 PURPOSE
. The purpose for which the corpﬁmtion is uxganiied T

THIS CORPORATION MAY ENGAGE IN ANY LEGISTIMATE BUSINESS ACTIVITIES
PERMITTED UNDER THE LAWS OF THE UNITED STATES, AND LAWS OF THE
STATE OF FLORIDA, INCLUDING ALL OF THE ABOVE BUT NOT LIMITED TO THE

' SAME. :

ARTICLES LV CAPITAL STOCK .

[he number of shares of stock that this corporation is authorized to have outstanding at any
siven time is:

100 SHARES FOR- $ 10.00 PER SHARE =TOTAL § 1,000.00
NOMINAL PAR VALUE




ARTICLFES Y INITIAL OFFICERS/DIRECTORS (Optional)

MIRTHA ANGELICA PONS
11300 N W 87" COURT, SUITE 107
HIALEAH GARDNS, FL 33018

ARTICLES VI REGISTERED AGENT
The Name and Florida address of the Registered Agent is:
MIRTHA ANGELICA PONS

11300 N W 87° COURT, SUITE 107
HIALEAH GARDNS, FL 33018

ARTICLES VII INCORPORATOR(S)

The Name and Flarida address of the Incorporator (s) is/are:

MIRTHA ANGELICA PONS Hen
11300 N'W 87® COURT, SUITE 107 b =
HIALEAH GARDNS, FL 33018 .
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Having been named a registered agent to accept of process for the above stated corparation a¥
the designed in this certificate, I am familiar with and accept the appoiniment as registered
agent and agree to act in this capacity.

Signdture / Registered Agent
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The undersigned has (have) executed these Articles of Incorporation

this __- 20 -~ dayof JTUNE 2013
‘Signature / Incorporator

Signature / Incorporator




