Florida Department of State
Division of Corporations
Electromc Fﬂmg Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax andit pumber
(shown below) on the top and bottom of all pages of tbe document.

| (((H 17000016645 3)))
O 0 00 0
H1T700001868453ABCT

Note: DO NOT hit the REFRESH/RELCAD button. on your browser from this page.
Doing so will generate another cover sheet.

To:
bivision of Corporations
Fax Numbar : (85@)617-6301

From:
Account Name  { LAZARUS CORPORATE FILING SERVICE, INC.

Account Mumber : 1208920000019
Phone t (3@5)552-5973
Fax Number : (385)675-5344

»*Enter the email address for this businest entity to be used for future
_annual peport mailings. Enter only ane emall address please.**

- Email Addrass;

FLORIDA PROFIT/NON PROFIT CORPORATION

NELLYS BEAUTY SALON CORPORATION RN
TR
X
BT -
e oy
e [
La)
Electronic Filing Menu  Corporate Filing Menu Help

N. SAMS
JAN 20 2017




P1/19/2917 15:39 3852201448 LAZARUS ) ‘ PAGE ©2/84

) - H17006001554»

D g

. ~Florida Department of State

: Afteqtibn: New Filings Section

" To u}ﬁbﬁn it may concern:

o - | "2
Thisis to agalse you that the owners of NQ\N& [’)QUUTULQ,OID?') OW]"Omﬂgf Doc #

20000 (P4 X) are the samb owners of the attached articles of

ihc'gﬁfpbmtion. We have dissolved the company and have o intention of reopening it. Thank
you for your help in this matrer.

Very Sincerely.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEL _NAME
The name of the corporation shall be: NELLYS BEAUTY SALON CORPORATION

ARTICLE II _PRINCIPAL OFFICE

Principal strest address iling ad ifdi is:
NELLY SEQU atreet _ Mailing address, if different is

2291 SW 2NND TERR

MIAMI, FLORIDA 33135

ARTICLEI] PURPOSE

The purpose for which the corporation is organized is: BEAUTY SALON

CL

The number of shares of stock Is; 100 SHARES @ 1.00 PER VALUE

ARJICLE ¥ INITIAL OFFICERS AND/AOR DIRECTORS

Name and Titte: - RESIDENT NELLY SEQUEIRA Name snd Title:

Address 2291 SW2ND Address;

MIAMI

FLORIDA 33135

Name and Title: Name and Title:

Address Addresy:

Narge and Title: Name and Title:

Address Address:

H1700001564%



.

PAGE B4/B4

g1/19/2817 15:39 3952201440 LAZARUS e ———
"~ T Ao ~
!;@*E}QJ% ",nl%‘:
Name and Title: Name and Title:

Address

Addreas:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.0. Box NOT acoeptable} of the registercd agent is:
Name: NELLY SEQUEIRA
Address: 2291 SW 2ND TERR.
MIAM], FLORIDA 33135
CL INCO

The pame and address of the Incorporator is:

Name: NELLY SEQUEIRA
Addeess: 2291 SW 2ND TERR
MIAMI, FLORIDA 33135
ARTICLE VIII EFFECTIVE DATE: /091017

Effective date, if other than the date of filing:

. (OPTIONAL)

(It an effective date is livted, the date mhust be specific and cannot be more than five days prior or 90 days after the

| fiting.)

| Note: 1£the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s affective date on the Departrent of State’s records,

Hovipg been named as registerad agent to accept service of provess for the above stated corporation af the place designated in
thiycentificate, F am famitiar with and accept the appointment as registered agent and qgree to act in this capacity

01/09/2017 .

Date

I submit this document and affirm that the facrs stated herein are true. I amt aware that the false information ysbmitted in a
document to the Department of Statgconstitutes & third degree felony as provided for in 3.817, 155, F.5.

01/09/2017

Date

H170000156402



