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ARTICLES OF INCORPORATION 1 H A Y
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) , AH 9 5
SECR
ARTICLES  NAME Olivia Smalley. PA MG P .
The name of the corporation shall be; Wia Smaley, rALLAH,Q G ; £l !u irf“lf);"
4

ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

8992 SW 55th Ave

Cooper City, FL, 33328

ARTICLE YT PURPOSE : .
The purpose for which the covporation is organized is: Licensed Cosmetology Services

The number of shares of stock is: 100

ARTICLE V. INITTAL OFFICERS AND/OR DIRECTORS

Olivia Smalley, President

Name and Title; Name and Title;_

Address 8932 SW 39th Ave Address:

Cooper City, FL 33328

Name and Title; Name aad Title:
Address Address:
Name and Title; Name and Title;

Address Address:
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Name and Title: Name and Titlef A 4y a1 & GF s
.ral_i._fﬂﬁ;\“)btt "r_*

LORIDA
Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Qlivia Smalley

Name:

Address: 8952 SW 55th Ave

Cooper City, FL 33328

ARTICLE VIY YNCORPORATOR

'The pame and address of the Incorporater is:

Name: Olivia Smalley

Address: 8992 8W 5%th Ave

Cooper Clry, FL 33328

ARTICLE VIII EFFECTIVE DATE:

Effactive date, if other than the date of filing: . (OPTIONAL)

(Lf an effective date is listed, the date mast be specific and canaot be more than five business days prior or 90 business
days after the filing.)

Note: If the date inserted in this block does not meet the applicable stamtory filing requirements, this date will not be listed as
the document™s effective dase on the Departiment of State’s records,

Having been named as regisiered agant to accept service of process for the above siated corporation ar the place designated in
this certificate, I am famillar with and accept the appointment as regiviered agent and agree to act in this capacity

Ottoia Swalles 0{5/11/3‘9"4
Required Signature/Registered Agent Date

¥ submir this document and affirm that the facts stated herein are srue. ¥ om aware that the false information submitted in a
document to the Department of State constiiutes a third degres felony as provided for in 5.817.155, F.S.

Ot Swatts - pslitfzolg
Dars i

Required Signature/Incorporator




