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April 20, 2016 e’
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FILINGS INC Davision of Corporations

+

SUBJECT: CHARISMA 2016, INC
REF: W16000029241

We received your electronically transmitted document. Howevar, the
documant has not been flled. Pleasa make tha following corrections and
refax tha acomplete doocument, including the electronlc filing cover sheet.

You must list at least one incorporator with a complete business streat
addrass.

Please return your documant, along with a aopy of this letter, within 60
days or your f£iling will be considered abandoned.

If you have any ¢uastions concerning the filing of your document, please
call (850) 245-6052,

Neaysa Culligan FAX Aud. #: H16000097124
Ragulatory Specialist II Letter Nunbex: 4616300008155

P.O BOX 6327 — Tallshassee, Flonda 32314
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ARTICLES OF INCORPORATION
In commplisnce with Chepter 607 and/or Chapter 621, F.5. (Profif}

ARTICLEI NAME Charisrna 2016, Inc.
The name of the corporation shall be: 6, Lné

ARTICLE I PRINEIPAL OFFICE
Principal slreet address ) Mailmg address, if different is:

3932 North Ocenn Bouleyard :

Fort Landercdule, FL33308

-

ARTICLE Hir PURPOSE bea
"I'he purpose for which the corporation is orpanized is: uty salon

ARTICIR IV SHARES

The number of shares of stock is:
ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS
Nems and Tile: Denise Levesgue, President & Treasurer Name and Tidle: Panl 31, Jenn, Secretary
Address 3932 North QOcean Bivd Ad , 4100 Galt Ocensn Drive
Fort Lauderdale, FL 33308 Fort Laudexdale, FI. 33308
Naine and Title: Nume and Title: .
Address , Addregs:
iﬁ!’!:
£ o
-
@3
Name agd Title; » Name and Title: TR % S
r!%‘.“’!; :12‘ fe=e ] !
Address . Addregs: i} - FTi
=t i:lu.vw.f

Syl

H16000097124
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Name and Title; ‘Natne and Title:

Address Address:

ARTICLE BT REGISTERED AGENT
The nime snd Florida sireet address (P.O. Box NOT accephable) of the registored agent is:

' Denise Leveeque
Nehe: cnise Levesqu

North B vard
Address: 3932 North O¢ean Boule

Fott Lauderdals, FL 33308 -

ARTICLE VI INCORFORATOR
The name and address of the mcorportor is:

Name:; —Denise Tevesque

Address: 3932 North Ocean Boulevasd ——erm—

Fert Landerdate-Fi-33308——————

ARTICLE YTIY EFFECITVE DATE: -

RiTzative date, if other then the date of fling: 71 132018 . (OPTIONAL)

(If an effective date i Usted, the date nmst be specific and ¢apnot be more than five business days prior or 90 business
days after the fillng.)

Note; Ifthe dats inserted In this block does not muct the applicable statutory filing requitements, this date will not be listed as
the document*s effizctive date on the Department of State’s records.

Having becrt named 4s regivtered agent to accept sarviee of precess for the above stated corporation ol the place designated in
this certifteate, I awn familiar with and accept the appointment as registered agent and agree fo act it thiy capacily

TR S TSR ey

Requited Signamure/Regigterad Agent\ ol

1 submit this document and gffirm thot the facis stated herein are trae. I am aware that the false blformat:un submitted in g
decument 1o the Dapartrmant of Stats constitutes a third degree faiony as pravided for in 817,155, F.

H16000097124
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ARTICLES OF INCORPORATION
1 compliance with Chapicr 607 atid/or Chapter 621, F.S. (Profit)

ARTICLE T MNAME
The name of the corpuration shall be:

ARTICLE 1 PRINCIPAL OFFICE )
Principal street address Muiling address, if different Is:
1532 North Qcesn Boulevard

Fort Luuderdale, FLI1308

Chatisma 2016, Inc.

—_— —_—

ARTICLE I PURPOSE
The purpost for which the corporation is organtzed is: |

beauty saton

ARTICEE IV, _SHARES
The number of shares of siock is:

ARTICLE ¥ _INITIAL OFFICERS AND/OR DIRICTORS

Denisc Levesque, Presidont & Treasurer

Puul St. Jaan, Secretary

Name and Title: Namea and Title:

i . 4 I i
Address 3932 North Occan Bivd Address: 100 Galt Ozean Drive
Fort Tanderdate, FL 33308 Fort Lauderdalc, FL 33308
Name and Title: ' Nama and Title;
Address . Address:
Name and Title; Nome and Title:,
Address Address:

H16000097124
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Name and Title: . Namhe and Titler___

Address . Address:

ARTICLE Vi REGISTERED AGENT
The name and Floridp street andress (P.O. Box NOT aceepinble) of the registered agent is:

Denise Levesque

Name:

Address: 3932 North Ocean Boplevard

TFort Lauderdaie, Y1 33308

ARTICLE VIl INCORPORATOR

The pame and address of the Incorporator is:

Namc: . . _

Address:

ARTICLE VIIE_ EFEECTIVE DAVE: April 15,20 06
Effectivc date, it other ihan the date af flling: : . {OPTIONAL)

(¥ an effective date is listed, ihe date must be specific and cannat be more than five busioesy days prior or 90 business
days siter the filing.)

Note: Ff the: dute fnserted in this block does not meet the applicable statvlory filing requirements, this dats will not be listed as
the document's cffective dale on the Department of State’s reoards.

Huving been nameil as registared agent to gceept service of process for the above stoted cospernsion af the pluce designated in
his cerificare, [ am fumitfur with and aceept the appeinencit us rogistered agent and agree 1o act in this capacity

DR SSSIATS o

Required Signature/Regiatered Agen Date

I submit this docurnent ani affiret that the facis stared hareln are true. I am aware that the false information siubmitted in @
document o the Department of State constitutes a ird degree felony ns provided for in s.877.155, F.S.

Tequired Signature/Incorporator = ' Date

1416000097124



