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" ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/cr Chapter 621, F.8. (Profit)

ARTICLEY NAME: ;I‘he name of the corporation is:
ALVE  BeAUY AYD SPA - Corp

ARTICLE T PRINCIPAL OQFFICE:

The principal street address and mailing address ia:
1041 OW 13} AE
v Fo 221¥L

10O

ARTICLE 11 SHARES: The number of shares of stock is:

v D ; RS:
A HARIA _ $ENA fﬁzame:@l

ARTICIEYV  INTIIAL REGISTERED AGENT AND STREET ADDR §§§,

The name and Florida street address (PO Box not acceptable) of the reg;stered@?t

Ana_Maria_ Rena S
IO4) NwW 1Dy Ave aE 5
Miomy  FL. ZDNK2L oE

G

ARTICLEVI __INCORPORATOR: The name and address of the Incorpc]fétor
- o
Ana Maria. Beno

O NwW 13y Ave,
Miomi YL D332
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415000205

Requi Signatures:

Having been named as registered agent to accept service of process for the above stal
corporation at the place designated in this certificate, I am familiar with and accept 1
appointment as registered agent and agree to act in this capacity

7 O [25] 706

Remistered Agent

I submit this document and affirm that the facts stated herein are true. I am aware th
the false information submitted in a document to the Department of State constitutes
third degree felony as provided for in 5.817.155, F.S.
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Incorporator Date
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