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COVER LETTER

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

SUBJECT: M/K DEYING | ACAD Eﬂzg
(PROPOSED CORPORATE NAME - MUSTANCLUDE SUFFIX

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

L1 $70.00 L) $78.75 - L) $78.75 E@?.SO
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ilz Azzgﬂ [ l[é(ﬁ Mg pd
Name (Printed or typed

/3Y99 RiSCApnre VD A - /709

. Address

MIKTH 7114777, F< . /’9’3’/3))

City, State & Zip  —

(784) 3/5-3945

Daytime Telephone number

2L i/, A 277
-mail addréss: (o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2013

VLADIMIR VELAZQUEZ
13499 BISCAYNE BLVD. PH. 1709
NORTH MIAMI, FL 33181

SUBJECT: HAIR DEVINCI ACADEMY
Ref. Number: W13000048254

We have received your document for HAIR DEVINCI ACADEMY and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CCRP., COMPANY, CO., INC., and
INCORPORATED.

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.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

. The registered agent must sign accepting the designation.

Please return the corrected original and one copy of 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 call
(850) 245-6052.

Valerie Herring .
Regulatory Specialist Il Letter Number: 213A00020586
New Filing Section

www.sunbiz.org
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. ' ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME

The name of the corporation shall be: ///?//( Dev/C | A DEIN /9/ / /‘/ C ‘

ARTICLEHN _ PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

/3449 BusodgnE BLIn . PH-1709

AElTY 17 1897] 7 (%3[&4!

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is: /0 BE

A LaSME Taldey

Bé/ia-rc;f SOl

ARTICLEIV SHARES
The number of shares of stock is:

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: L{Zd D LU mgll Cﬁf) Name and Title:

Address /249 'Z B[S[!du& BeND.  Address:
P - (709, Mgt

NN, A, é?/é’l)

SRR
) :.__;\ Address:

1655 Drexel fyenge *
Miani Bea, FL 33134

Name and Title: Nu(ce \ C\ rche VQ fDName and Title:

Address '70‘ Ue }‘S'H" ﬂ?+ Igﬂ'Addrcss:
Miam, L 33181
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’ 1 (conti,}

szcaéfﬂﬁ% N
DIVISION OF conpo?efrlvir‘m-

Name and Title: Name and Title:__. 2"3 SEP ' [ : P" 2 ' B

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: V(A Q(ﬂﬁ VEL Azoyc 7
Address: /3 Lo g Bes C'./‘?brndf BLVD, FH, /7&7

Mot , L. (331@_ )

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: Vsl \EtAZduez.
Address: 1BYAT BISCAMNE RD. PH-(iT704)

Wif1s s - (32/8)

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment us registered agent and agree to act in this capacity

]/ 24 sty ?,/'7//3

"7 Required Signature/Regidtered Agent Date

I submit rhis 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 third degree felony as provided for in 5.817.155, F.S.

> B/7/%
equire e/Incorporator 7 Date




