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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O.Box 6327
Tallahassee, FL 32314

Roberto Ramos Makeup and Beauty Inc.

SUBJECT: e
{FROPOSED CORPORA TE NAME ~ MUSTINCLUDE SUFF

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

W 37000 Q7875 0 $78.75 {2 $87.50
Filing Fee Filing Fee Filing Fee Filing Fes,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
Luis Roberto Ramos Galea
FROM;
Name (Printed or typed)
349 Jefferson Ave Apt 6
Address

MIAMI BEACH , FI. 33139

City, Siate & Zip

7863276029

Daytime Telephone number

matiangarlop@gosil.com
E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.

Hleo00I3IS T 3
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ARTICLES.OF INCORPORATION 16 ¢ Yy

In compliance with Chapter 607 end/or Chapier 621, F.S. (Profit) A i0: 0 3
RN ¢4
ARITICLE]  NAME Roberto Ramos Makeup nd Beauty lnc. RN DY
The name of the corporation shall be; o p an¢ Beauty Inc R et
: T
C) C C
Priocipal strest address Mailing address, if diffarent is:
349 Jefferson Ave Apt 6 SAME ADRESS
MIAMI BEACH, FL 33139 '
ARUCLEIT PURPOSE ANY AND ALL LAWFUL BUSINESS

The purpose for which the cbWion is organized is:

ARTICLE IV SHARES 100
The number of shares of stock is;

ARIICLE V _INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; Luis Roberto 8 Galea. P Name and Tide:

349 Jefferson Avo Apt 6

Address Address:

MIAMI BEACH, FL 33139

Mariangelica Garcia Lopez. VP

Name and Title: Name and Title:
4
Address 345 Ielﬁ'erson Avec Apt6 Addpess:
MIAMI BEACH, FL 33139
Name and Title:; Name and Title:
Address Address:

H1G000I35 141 3
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Name and Title; ] Name and Title:

Address . Address:

ARTICLE VT _REGISTERED AGENT
The pame apd Fiprida sireet addvess (P.O. Box NOT acceptable) of the registered agent is:

Luis Roberto Ramos Galea
Name:

6
A : 349 Jefferson Ave Apt

MIAMI BEACH, RL 33139

ARTICLE VIl INCORPORATOR

The name angd sddress of the Incarporator is:

ERIK GONZALRZ
Name:

8660 W FLAGLER ST STE 207
MIAMI, FL 33144

Address:

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other thap the dare of filing: 11107/2016 - (OPTIONAL}

(i an effective date is listed, the date must be spectic and cannot be more than five business days prior or 30 business
days after the filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Dopartment of State’s rocords.

Huving been named as registzred agent fo accept service of process for the ebove ytoted comomﬂén ot the place designated in
this certificate, T am famitiar with and accept the appoiniment as registered ggent and agree (o act in this capacily
i

J Q . _ 11/072016
"~ Redquired Si istered Agent Date
1 submiit this document and affirm that the faces stoted herein are true. 1 am aware that the foise information subnsitted in a
docient to the Department of State copsik a titird degree felony as provided for in .817.155, F.5.
11072016
Requi T Date

(£ (00021514 3




