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

ARTICLES NAME RiPure. Ine.
The name of tha cagparaton shall be: e, ne

ARIICLE] PRINCIPAL OFFICE

Frincipal strect address Maeiling addreas, if different is:

2150 Dbis [alc Road #5

Palm Boach, FL 33480

ARTICLE [l PURPOSE Reflexol ; tothing retail and
The For which the corporation is ocganized is: exology, cosmetics and clothing retail and other lawiul business

ARTICLE 1Y, _SHARES 200 P
The number of shares of stock is:

ARTICLE V' INTTIAL OF FICERS AND/OR DIRBCTORS

Name and Title: Jacquelyn Quesada, President Name and Title: Robait Paliraw, VP, /T
1
Ad 813 Deloar Way #405 Address: 2150 Ibis Izle Road #5
Delray Baach, FL 13483 Palm Beach, PL 33480

Name aod Title: Name and Tite:

Address Address:
Name and Title: Name and TRle:

Address Address:
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Name and Tide: Nome snd Title;
Address Address:

ARTICLE VI REGISTERED AGENT

The name gnd Fiorida street addyess (P.O. Box NOT acoeplable) of the registered agent is:
Name: Yoc! P. Kogppol, Bsq.

1515 N. Flagler Dr. #220
Adkiress: 3 Iagler

Wost Palm Beach, FL 13401

ARTICLE VII INCORPORATOR

The pame and address of the Incorporator isc
Robert Paltrow
Name:
Ad _ 2150 Ibis Lele Road &5
Palm Beach, FL 33480

CLE EFFECTIVE DATE:

Bffective date, if ather than the date of filing: . (OPTIONAL)
(Xf en offcetive date I3 ligted, the date uuat be specific and cannot be more than five days prior or 90 daya afier the
fling.)

Naote; If the dafe inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted a1
the document’s effeciive date on the Departinent of State’s recards.

Having been remed as registered agey fo uccept service of process for the above sirted corporation al the place designmted !u
fhis certificate, I am fapriliar with and accepf the appointmient ay registered agent and agree to act In thix capacity

X-17-47

Signahre/Ragislered Agant
I submit this docament and ffirm that the facts sioted herely are inie. I an1 aware thaf ik folse lnformevion submiited in a

dacument 1o the Departmeird] Stap conarinites o third degree felony as provided for In x 817.155, F.8,
w—‘&@m > £-171-17
Date

equired Signature/Incarporator
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