-~

05/06/2033 G65:27 #4B82 P.001/003

Pl

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H15000157041 3)))

A A

H15000157041 3ABCY
Note: DO NOT hit the REFRESH/RELOAD bulion on your browser from this
page. Doing so will generate another cover sheet.

—
FR SRR

ey

—r
(5, ]
Division of Corporations R
v Fax Number : (858)617-6381 m o= | b
o NN |-
) (.'-") 14 ,:‘ o G". -
L{;’ I Account Name — : LAZARUS CORPORATE FILING SERVICE, INC.. 2 {4
— Account Number -: 1208960900019 L = |0
Ll e Phone : (305)552-5973 « 5::; Pl L
. A b
EE Fax Number H (365)675-594‘1 %:; g
vs)
. und

*#ﬁr_jﬁer the email address for this business entity to be used for future
" annual report mailings. Enter only one email address please.¥*

Email Address:

e

FLORIDA PROFIT/NON PROFKFIT CORPORATION
CHARMIER HAIR STUDIO INC

r@mf catc of ‘italus l[_ 0 H...4

[Certified Copy j] R
{Page Count I

”[Estir_:nated Charge 1 $78.75
S -

e

N2 6 0t
- ~—8-GILBERT

Electronic Filing Menu Corporate Filing Menu Help




“ln

05/06‘/2033 05:27 H4EB2 P.002/003

THVUVLVID/va
ARTICLES OF INCORPORATION ul
In complmnce with Cb.apter 607 apd/or Chapter 621, F.8, (Pmﬁt}

AR CLE!Y Thea name of the corporatien is:

CHP\RM\EQ HBR STUDIWO  ING

PRIN AL O
The principal street address and mailing address is:

1R9R). - west. Dixie HW\{

et i
NORTH MMy %mc:ﬂ FL - ®R T
52130 A
. U‘"‘Mg = LY
ARTICLE T SHARKES: The number of shares of stockis: IO 7% Z [
. 25 3
AR v . DIRECTORS AND/O RS: ggr

Miryam  Guzman (P)

—

ARTICLEV INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Mw\lom Guzman

1A%2 NEeST Oie  Hws

NOrdh  Miami  Seach TFL
231R0

ARTICIE V]  INCORPORATOR: The name and address of the Incorporator is:
Mirvyam  Gozman
\__%qgi West Dixae  Huow
Norty  Muaoon i _deach
225130
H25000i5?041




05/08/2033 0527

#4882 P.003/003

H150001574¢

ired Signatures:

Haviné 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 as registered agent and agree to act in this capaeity

Q;%%V éék&z&# éﬂ,ag/zj

4 Ryered Agent // Date

the false information submitted in a document to the Department of State constitutes
thn'd degree felony as prowc%)r in s.817.155, F.5.

Z 724 z/// &G 5*;//‘[%
\'ﬂmporawr Date

{ submit this document and affirm that the facts stated herein are true. I am aware tlia%
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