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. ARTICLES OF INCORPORATION
In complisncs with Chepler 607 and/or Chapter §2). F.3. (Profit)
ARTICLEL NAME G is Laser Cosmetics & Spa, Inc
“The name of the corporation shall be; cnesis osmetios & pm, &
1 P F E _ - -
Principal stveet address Miilimg addtess, il ditferem is:
© 11541 NW 89 Court
Hialeah Gardens, F1, 33018
ARTICLE MY _PURPOSE Beauty Treatments and Supplies
The purposc foF which the corperation is arganized is: - i upp
The number of shares of siock is:
R Ir L
Nome xad Tl L2 R8T, Dector Name and Titles 2,
-t
Aduress 11541 NW 89 Court Address: n o |
Hialeah Gardens, FL 33018 o W HF
ﬁ" - __J -
. A O
ernandez, Dirtetor % ftm
Nié and Title: Carolina i1 dez, Name and Vitle:, r_:; : o e
5 N bl (5
Address 11541 NW 89 Court Address: I
ialesh Gardens, VL. 33018
Name and Title: Name und Title:
Address Address:
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Name and Tide:___ Name and Title!
Address Addresy: -
ARTICLE VI__REGISTERED AGENT
The pame a ad {PO. Box NOT acceptable) of the rugistered agent Ia:
1.isset Rulon
Naine:
Addres: 11541 NW 89 Court

Hialeah Geardens, FL 33018

ARTICLE V]I INCORPORATOR

The natne spd adcresy of the Invorporator is!

Name: Lirgst Rulan

11541 NW 44
Ad . 89 Cou

Hialegh Gardens, FL 33018

ARTICLE Vili_EFFECTIVE PATE:
Effective datc, i (iher than the datg "fmins: 0171772016

. (OPTIONAL
(If an effective date is Mted, the date must be specific and cannot be move thap five businegs dxys prior or 90 bmln%
days after the flng,)

Nptp: [fithe dats insertcd in this biook does pot meet the applicabls statutary filing requiremants, this dote will not be listed #s
the document's effsctive date on the Department of State’s records.

Nt Lo aooepe service of process for the above Stated nahMWln
 famlilgr with gisd accept the appolnirment as repistered agent and agree to gt In this capacity
Q1L
Required Signmure/Registered Agral Date

document to tie of A third degree felony as provided for in = 817,183, F.8,

01/17/2016
Required Signature/incorpokator ~ Date

I submit thls document qmmmgmmmdhaunmm ImmMﬁefab!fnﬁmMWWrc
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