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#3564 P.002/003

No. ¥/1

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
EI __NAME V' NAILS
The name of the comporation shall be: I CORPOROM 10N
ARLICLELl  PRINCIPAL OFFICE
Principal ghreet address Mailing addresy, if different is:

7878 NW 91 STREET 7878 NW 151 STREET

HIALEAH, FL 33015 HIALEAH, FL 3308 .

4RTICLENI PURPOSE

MANICURE SERVICES

Tae purpoie for which the corporation is orgenized is:

§000G07b06

po N T
A
- |-
ARTICLEIV SHARES 100 = .
The number of shares of stock is: w |
=~
ABTICLE V _INTTIAL QEEICERS AND/OR DIRECTORS Rl
Name and Title; MARVA DEL PILAR RAMOS Namme and Title:
Address PRESIDENT Address:
7878 NW 191 STREET
HIALEAH, FL. 33015
Name and Title: Name and Title:
Address Address:
Name and Titles Name and Title:
Address Axddress:

H1

500000781

DG

. ————— s




#3584 P.003/003
No. ¥/lh I 3

H160000079,06

F11/2572033  06:42
Jan. 11 2016 12:35FM

Name and Tide:

Nams anet Title:
Address Address:
ARIICLEVI _REGISTERER AGENT .
The name snd Florida street address (P.0. Box NOT acceptable) of the registered agent isc -
MARIA DEL PILAR RAMOS PO
Nzme: : . imd
7878 NW P B
Address: 191 STREET 2 of
HIALEAR, PL 33015 - i __
o S
TICLE VT TOR W v
o O
The pame and gddress of the fncorporator is: W oOF
-
Name: MARIA DEL PILAR RAMOS
Address: 7878 NW 191 STREET
HIALEAH, FL 33015
ARTICLE V[l EFFECTIVE DATFE: 0171172016
Effective date, If other than the date of filing: . (OPTIONAL)
(1f an effective date is listed, the date must be spacific and cannot be more than Give businesh days prior or 30 bosicess
doys after the filing.)
Notet Ifthe date inserted in this blatk docs not mest the appliceble statitory filing requirements) thls date will not be ljsted a¢
the document's effective date ogthe Depaitorent of State’s records.

it ty accept service of process for the abave stated corporgtlion of the place designatad fn

Having bepr named as
accep! the appaintment s registerad agent and agras 1o ao In this capacdity

this certificate, I,
A 01/11/2016
Registered Agent Dawr
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