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ARTICLES OF INCORFPORATION
In compliance with Chapear 607 and/or Chapter 621, F.5. (Profut}

ARTICLES  NAME
The name of the corporation shall be: PASSION NAIL'S CORP.

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

3539W 89 PL HEALEAH FLORIDA 33018

ARYICLE fII PURPOSE

The purpose for which the corporation is organized is:
IMPORT, EXPORT AND DISTRIBUTION OF BEAUTY PRODUCTS

ARTICLE IV SHARES
The number of shares of stock is: /00

ARTICLE V.  INITYAL QFFICERS AND/OR DIRECTORS

Name and Title:_LUIS GUILLEI\"LG’RESLDEM_) Wame and Title: GABRIEL GUILLEN, E’ICE-PRESIDENT)
Address 35390W 29 PL HIALEAH FLORIDA 33018 Address: 3539w 89 PL HIALEAH FLORIDA 33018
Nams= and Title: Neme and Title:
Address Address:
.
Nams and Title: Name and Titlc;
‘)

Address Address:
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Nagne gnd Title: Name and Tide.

' Address Address:

N

ARTICLE VI REGISTERED AGENT
The pame and Flotida stroet addreys (P.O. Box NOT acceptebie) of the regstered agent

is; Name: LUIS ALBERTO GUILLENMADUENO
Address: 3539W 89 PL HIALEAH FT ORIDA 3308
ARTICLE VT INCORPORATOR V-
The paoe g64 address of the Incorparator is; t.,
Name: LUIS ALBERTQ GUILLEN MADUERO -
Addrass: 3539W 89 PL HIALEAR FLORIDA 33013 o
c
ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONALY
(7 mm eftective date B [isted, the date muat be spechic and canmot be more than five daya prior or 90 doyy after the
Ming)

Note: If the dats inserted in this block does not meet the applicable statutory filing requiroments. this date will ot be tisted as

the docament’s effective date oa the Department of State's récords.

Having been named as registared agent & sccept service of procesy for the above siated corporasion the pfdce desipnated In
thiz cestificade, T @n famitiar mdaaaeptlkappohnmﬁumgmdagmwwewadhm“pam
N 071137011

Date

‘Reqiitved Signaturs/Registored Agent .
I subenit fhi mmm:mmmmm are frue. 1 ans me:ka:th:faluixgﬁ:mﬂansﬁbmw:din a
docament éo the Deparpment ¢ Stace constitaies a third degree felony as provided for in 3.817.155, F.5
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