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

SUBJEcKmHu\ﬂ\/aﬂ l/\)“’\\CLQ \hC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

', $70.00 $78.75 Q$78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \@C‘LUUL\YN \/av\\/\jlf\‘z’u-

/ Name (Printed or typed)

1724 (boose cross k.

Address

Yor+ Oranage , YL . >2128

City,/State & Zip

S8 - [Lta- 1100

Daytime Telephone number

MCY.{( Van Win KL & rmul . CONn

\J E-mail address: (to be used for future annual report ndﬁﬁcatmn)

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




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

ARTICLEI __ NAME Va ninecw tne.

The'name of the corporation shall be:

\F

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

1 1a4 Goosecreyy-U4 .
Pt Dmr\&aa, .3y

ARTICLE NI PURPOSE
The purpose for which the corporation is organized is:

tor proht re5al of  CoSemetics
CoSmet e Svpplif ), H"fﬂm'lmﬁéjf’

ConSu [n G-

ARTICLE IV SHARES .
The number of shares of stock is: / 0 O 3 -ng.. ‘
é' o .
Sy
ARTICLE V __INTTIAL OFFICERS AND/OR DIRECTORS . = =
Name and Title:;__‘da l ' ‘[22 [)MJM[! :l d - Pr65|dﬂﬂ+ = ‘Ej'@#;n s
; : X B
Address l 70) ] (70%5’( [L)Y) C‘{' Address: &= :;JE )
' - Xt

P+ Ofm\?g/ﬁ 32125

Name and Title*Jaf‘bl:'d ) VaﬂVl/m L(J - \/ l C,Q pms \ M’\/‘t

170“1 (9()0,‘_55( (red S C‘f’ Address:
/e 212

Address

Name and Title: L€WI ) \/ﬂf\ W{V‘! L(J SY'.’— Segff Fea 7 vj
[7O)L’I GOOS(C/O)I Cf «  Address:

Pot Ora Nz, £
32028

Address
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Nam;a'andTitlc-walrs V[m Wf';lfi(: J? ) /T(\QOQUfeQ, _

{ 7Qq GOOXCFHQS Gf—, Address:

?/\/+ OQ\ f\CZ)&’ .
321LY

Address

ARTICLE VI _REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
: wWhink

Name:

Address: I7<;? / 2003¢ (¢ 055 C{' _ gf df

Pprt QOrange F1 22125 =

— U 4 (o8]

ARTICLE VII__INCORPORATOR =

o

o

(1]

name and address of the Incorporator is:
Jacqy f’tm l/ahl/t/fmku
(134 (oguse €233 CE.

?ﬁ/‘f" O/mr\zi—l H/Q 32’7/5/

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

The

Name:

Address:

7" Required Signature/Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
constifutes a third degree felony as provided for in s.817.155, F.8.

document e Department of St
éj&//@f/ (0/ Wisi
y Required Signature/Incorporator J TJate




