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ARTICLES OF INCORPORATION 1 40 ¢ 0 2%4 8 .L

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
14NV -5 py |, |
ARTICLE I NAMY: The name of the corporation is: SECRE — N
| . TALL AHAGgE UF, STATH
CLAMOUR SALON , TNC . SEE R (it

» ' ARTICIETI  PRINCIPAL OFFICE:
The principal street address and mailing address is:
/4901 NE 8 AvE
KA PO 220

/003

p

ARTICLET]]  SHAKES: The number of shares of stock is: __ OO

ARTICIE IV INITIAL DIRECTORS AND/OR OFFICERS:
LUILL) AAIS p2plrG0ED. (P )

ARTICIEV INTTIAL REG] I ENT AND DRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

WILLIAMS @,QQ@]%QE,L
HAD) wNe R AVE.
MiamMi  FL_ 231wt

ARTICIE VI INCORPORATOR: The name and address of the Incorporator is:

WiLLiams  RodDR\GueEZ

M0t NE B PNE
Mo ; L 23V |

H1400025845:
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Reguired Signatures:

Having been named as registered agent to aceept service of process for the sbove sta:ﬁi
corporation at the place designated in this certificate, I am familiar with and accept
appointment as registered agent and agree to act in this capacity

&Z«-M o ' 11104/ 20 1
! Date

I Registered Agent

I submit this do«rﬁment 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 g
third degree felony as provided for in s.817.155, B.S.

Wmf | j/r/o si{ﬁw '
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