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May 27, 2016 :
FLORIDA DEPARTMENT OF STATE

LAZARUS Drvision of Corporations

R 4
' SUBJECT: MIAMI BEACH BEAUTY SUPPLY INC
- REF: W1600003933%

We reoceived vour electronically trangmitted doocument, However, the
Plaasa make the following corrections and

. document. has not been filed.
refax the complete document, including the electronic filing dover sheet.

Plesse complete the addresses in articles 1Y, V & VI. (state)

If you have any gquestions concerning the £iling of your dccunient, please

call (850) 245-6052,
FAX Aud. #: B16000130455

Tim Burch
Lettar Number: 916A00011273

" Regulatory Specialist II
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P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION H 16000130455
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLET  NAME: The name of the corporation is: .
Mionei. Sweach %eam}g) gﬂk&fkﬁ \\5 NS
ARTICLEIL PRINCIPAL QOFFICE:
The principal street address and mailing address is:
1230 Collng Aoe
e %-_ag:c:\r\ S L FL

ARTICLE Il SHARES; The numbar of shares of stock is; [0
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Ve Avhue  Galvis Selgrar (VA

AR b INITIAL Al AD t - T
'[‘he name and Florida street address (PO Box not acceptable) of the registered agent Is S
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ARTICLEVI  INCORPORATOR: The name and eddress of the Incorporator is;
\"QCL@ZQ @q Vi v : :

“maa @ao\lins Ave
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Reguired Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the

appointment as registesr‘:a:ab and agree {0 act in this capacity
osbe {1
Registercd Agent O Date

1 submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in 5,8 45, F.S.
% oslbelk
Date

%
Incorporator 0
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