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COVER LETTER

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

SUBJECT: (éZﬁﬂﬁ/X JERTS JMC

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

{2 $70.00 %m.‘is QO $78.75 0 $87.50
Filing Fee iling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /ﬁ/f/ﬂd’ /%/7//(//?'

Name (Printed or typed)

4O MORTH 7‘235%44 //MJ

Address

Bo0g o L B3/32

City, State & Zip

E¢/- HC - 200

Daytime Telephone number

(bsdl) s B 0. colf

E-mail address: (to be used Tor future annual repdrt notification)

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




FLORIDA DEPARTMENT OF STATE SR i
Division of Corporations TALLAR 58 i,{

January 15, 2015

CARLOS M PINA
40 NORTH FEDERAL HWY
BOCA RATON, FL 33432

SUBJECT: KERATIN XPERTS
Ref. Number: W15000002881

We have received your document for KERATIN XPERTS and your check(s)
totaling $78.75. 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, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return 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.

Jessica A Fason
Regulatory Specialist I Letter Number: 215A00000852

www.sunbiz.org
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- - “*The name of the cogporatieg shall be:

ARLICVCLEAD UL HITOUURN LI LIV

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

ancisl e - [T KIS SO P

ARTICLEH ___PRINCIPAL OFFICE
Mailing address, if different is:

P iy Foremas My

s L5708 FT
333 -

ARTICLEI PURPOSE Zé?y)]?/([?ﬁ/‘/

The purpose for which the corporation is organized is:

ARTICLE IV __SHARES / & 6 _

The number of shares of stock is:

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: i/g%‘_/ 7 A/ /4 p %ame and Title: K///V 2 yw

07 Bty Do raos Dttty 6O AT

A PB FL 334/ Lcs /ey 33432
YreE —LgES -

Address

Name and Title: Name and Title: -y
2’: b

Address Address: -
o -]
L

T

l:::

B
-

60kL HY SE NV g

Name and Title:

Name and Title:

Address:

Address




T Nameand Tie: ﬁf/ﬁl{ /q /ﬂ//{/ i Name and Title:
aiiess 4G BTHETL Drs.
WET sty Faoer
7 23¢8/

ORI Y]

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box N

aceeptable) of the registered agent is:
Name: ;ZW /% //V/
Address: ? ¢ /W% /PZ :
W PB_z 334/

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: Lantod 9. P
Address: ??ﬁw& D /2
WL 2 354/

gent {o accept service of process for the above stated corporation at the place designated in
dccept the appointment as registered agent and agree to act in this cap

; ity
-,
//7‘//\1
é. YT Required Signature/Registered Agent

/ / Date

e Sfacts stated herein are true. I am aware that the false information submitted in a

1 submit this document alia
document (o the Depg

/v ~ d
L7 L/#RfMred Signature/Incorporator /

/ Date
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