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Florida Department of State

Attention: New Filings Section

To whom it may concern:

This is to advise you that the owners of O%M]LH\S SF}LON INC. ofDoc#
P{2000008¢w 2 are the same owners of the attached amcles of

imcorporation. We have dissolved the company and have no intention of reopening itl
you for your help in this matter. |
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICIET  NAME: The name of the corporation is:

Caviun's  SalonN,  \nc..
ARTICLIETI PRINCIPAL OFFICE:

The principal street address and mailing address is:

154 S 27 ave,
Miamy  FL 3\3]%27

The nuwmber of shares of stock is: QQE DO .

z

CAMmILA __ Barranco (PD%

Ramon  Hecnandez (N
I0R20  SLO Y41 Jerr ®
Miami FL 22105 %

V__ INITIAL REGISTERED AGENT AND ADDRESS;

' 'fhe name and Florida street address (PO Box not acceptable) of the registered agent is:

Comila Barranco
10820 SWwWW YT Texy.
Miyoami FL 33'0%S

ARTICLEVI __INCORPORATOR: The name and address of the Incorporator is:
Comila  Barrenco |

OR20 QLo 471 Tdery.
Miaomi FL 23105
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Requited Signatures:

place designated in this certificate, | am familiar with aod sccept the appointment as registered agent
gcree to act in this capacity :
A-U-\Y

Datc

I subunit this document and affirmn that the ficts stated herein are trve. I am aware that the [zlse info.

P

s.8I7.155, F.5.
_ — - {) -1
Date

submittad In 2 document to the Departiment of State constitutes za third dagree falony as provided for i

07/27/2032 04:18
| | H14000216D66

Havﬁyg beerr named as registered agent to accept service of process for the above stated corperation LJn_t the
\and

glion
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