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MAY/1372016/FRT 12:57 M “. FAX No. o - P. 002

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEY _NAME N DY ORP
The neme of the corporation shall be: 1CO BODY SHOP ¢

ARYICYLE NT = PRINCIPAY OFFICE

Principal gtreet address Malling address, if different is:

10028 NW BOTH AVE

HIALEAN GARDENS, FL 33016

ARTICLEIII PURPOSE ANY AND ALI 5
The purpose for which the corporation is organized is: LAWFUL BUSINESS

ABTICLE[Y _SHARES ‘
The mumber of shareg of stock is: SHARES: 100 .

ART INITIAL OFFICERS IRECTO.
Nerne and Title; - OLAS DOMINGUEZ MENESES @ Nasme and Tide
10 oTH
Address 028 NW & AVE Address:
HIALEAH GARDENS, FL 33016
Name and Title; Name and Title:
Address Address: :':
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MAY/1379016/FRT 12:57 PM FAX No. P, 003
Name and Title: Name and Title:
Address Address:

ARTICLE VY REGISTERED AGENT
The nagye apgd Florida street address (P.O. Box NOT acceptable) of the registered agent is:

NICOLAS DOMINGUEZ MENESES

Name:
Address: 10028 NW 80TH AVE
HIALBAH GARDENS, FL 33016
ARTICLE VI¥ INCORPORATOR

The narme and address of the Incorporator is:

NICOLAS DOMINGURZ MENESES
Name:

80
Address: 10028 NW 80TH AVE

HIATLEAH GARDENS, FL 33016

ARTICLE V]I EFFECITVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective dase is listed, the date must be apecific and ¢annot be more than five business days prior or 90 business

days after the filing.)

Mote: If the date inserted in this block doss not mest the applicable statutory filing requirements, this date will not be listed as
the dacument's effective date on the Départment af State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the pluce desiznated in
this certificate, I am famifiar with and accepe the appointmaent as registered agent and agree to acy in this eapacity

& % 05/12/2016

Required Signanre/Registered Agent Date

I submit this document and affirm that the facts steted herain are trus, ¥ am aware that the false informarion submitted in a
documeant lo the Dgpartment of State constitutes o third degres felony as provided for in 2817155, F.5

O i 05/12/2016

i
Required Signature/Tncorporator Thale




