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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapizr £21, F.§, (Profit}

ARTICLE] _ NAME |
The niame of the corporation shall be; CINDY'S HAIR TQUCH SALON DOM!N'CANO, iNC
o NCIPAL OFFIC ‘ '
Princlpal street addrest Mailing address, if different is:

14275 SW 42TH STREET
MIAMI, FL: 33175
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IOl __PURPOSE
“The purpoes fr which the corporation is organized 1s: 1 © TRANSACT ANY AND ALL LAWFULL BUSINESS
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The nurmber of Shares OF sk Is: o - UAKLE 1.00% PAR VALUE Do e
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ARYTICLE V _INITIAL QFIWOPRE AND/QR DIRECTORS Me e
DANIEL VENTURA () oy 21T
Name and Title; Name and Title: o] N3 gmj
e § oy
Adidress 15458 SW 215T TERRACE Address: 502
MIAMI, FL 33185
Name and Title: Name and Title;
Address Address;
Name snd Title:, Name angd Tidle:,
Address Addrass;
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SEP/05/2013/THU 11.27 AM FaX No. P. 003/C03

{cant.}
Nume and Thle: Name and Tite: ___
Address Address:
ARTICLE VI REGISTERED AGENT
The mame aug Florida strest agdresy (P.0. Box NOT secepteble) of tha registered agent is:
Name: DANIEL VENTURA g o
e 15458 SW 218T TERRACE T8 @ T
MIAMI, FL 33185 B
ARTICLE VIl INCORPORATOR :‘:—p % i
The pame ang addvess of the Incorporator is: S‘{i s Kiﬂ
Namme. DANIEL VENTURA %m 2
Address: 15458 SW 218T TERRACE

MIAMI, FL 33185

Hoviky been numsl! as ragisiesed ogent to acoapt service of process far the above sovied corporaion o the place destgrated fn

this certificaipst om famiffar with and accept the oppolanient as 1agistared gpent and agres o actin this capoctty
7'Z Q.S—r3
Date

Required SignaturefRegistered Agent

1 submiir this document and gffirm that the facts stated hereln are true. I om aware that the false Information submitted In a
document 1o opart of Siavy' constitutes o third degree felony as provided for inx 812.155, F.5,

- @S~ 1T
Héquived Bighature/ncorporalor Date




