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ARTICLES OF INCORFPORATION
In complience with Chapter ﬁO‘l andfor Chapter 621, F.8. (Profif)

#3283 P.002/003

“No. YOy

r. 4

"H16000001462

ARTICLET ngﬁE UTY RISES INC
The name of the carporation shall be: PINEIRO BEA ENTERP
ARTICIENl  PRINCIPAL OFFICE B o )
Prineipal street address Matling address, if different s
8117 W I5TH AVE APT 6 8117 W36THAVEAPT 6
HIATEAW, FL 33018 HIALEAH, FL 33D18 -
..
- T
ARTICLE L] OSE MANICURE & PEDICURE tow
The purpose for which the corporation is orgamized is: _ _
.

ARTICLELY SHARES 100
The munber of shares of stock is:

ARTICLE v INTTIAL QFFICERS AND/OR DIRECTORS -

Name aod Titie: MAUREEN PINEIRO

Address PRESIDENT

8117 W36THAVE APT6

HIALEAH, FL 33018

Nams and Title:

Address

Name and Title:

Address

Name apd Tith:

Address;

Name and Title:

Address:

Name and Title:

Address:
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MName and Title: Name and Title:

Address : ) Address:

ARTICLEYI REG]
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

MAUREEN FINEIRO : o o
Name: o .:T;,.
8117 W 36TH AVE APT 6 : e
Address: o |

HIALEAX, FL 33018 -

—

————

ARTICLE VII INCORPORATOR ’ T

The game and address of the Incorporator is: -

MAUREEN PINEIRC
Name:

Address: 8117 W36TH AVE APT 6

HIALEAH, FL 33018

ARTICLEVIII EFFECTIVE DATE:
Effective date, if other than the date of filing: 0170412016 {OPTIONAL)

(If an effective date iy listed, the date must be specific and cannot be more thaa five business days prior or 90 business
days after the fling.)

Note; If the date Inserted in this Dlock does not maet the applicable statutory flling requirements, this date wiil not be ]istqd as
the document's effective date on the Department of State’s records.

Having been named as regisiered agenl to accept service of process for the abave stated cospbration af the place desipniged in

this , I am familiar with and accept the appointmen) a3 registered agent and agrez i act in this capacity
h 014042016
7] Required Signature/Registered Agent Date

I submft thiy docement and affirm that the facls staied herein are rue. I am awarg that thel false informotion submittel] in
e Deparuneint of State constitutes a third degree felony at provided for in s.817.§55, F.S.

! 01/04/2016
edgred Signatire/Incarporator Date
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