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COVER LETTER

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

ZORY'S HAIR STUDIO CORP.
{(FROPOSED CORPORATE NAME — MUST JNCLUDE SUFFIX)

SUBJECT:

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

Qs7000 W $7875 O $78.75 {J $87.50
Filing Feo Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certificd Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

ZORAIDA DIAZ
FROM;
Nams (Printed or typed)
3600 W 18 AVE
Address
HIALEAH, PL 33012

City, State & Zip

(786) 715-6239

Daytime Telephone number
OPENCORP@Y AHOO.COM

F-mal address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articies.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profu)

OF

ZORY'S HAIR STUDIO CORP.

THE UNDERSIGNED, has execute the following document as incorporator of the above name
corporation, a corporation organized under the laws of the State of Florida, and all rights,
dutles and obligations of the undersigned as incorporator, and those of the corporation, are to
be determined in accordance with the law of the State of Florida.

ARTICLE I

The name of the corporation shall be:
ZORY'’S HAIR STUDI0) CORP.

ARTICLE IT

This corporation shall commence existence upon the filling of these Articles of Incorporatlon
by the Department of State, State of Florida, and skall have perpetual existence.

PRINCIPAL OFFICE:

Mailing address, if different is:
J600 W 18 AVE “SAME”
HIALEAH, FL 33012
ARTICLE Il
PURPOSE:

The general nature of the business and objects and purposed to be transacted and carried on
by this corporation are to do any and all of the things herein mentioned, as fully and to the
same extent as natural persons might do, vig

1) Transact any and all lawful business

ARTICLE TV
SHARES:

The aggregate number of shares, which the corporation shall huve authorlty fo issue, is the
total sum of 1000 shares, having an individual per value of $10.00 and the share of each
shareholder are as follows:

ZORAIDA DIAZ 100%
7125 NW 186 ST APT B-306
HIALEAH, FL 33075

Unless otherwise stated in these articles, or in an amendment to these articles, there shall be
only one (1) class of stock of this corporation.
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ARTICLE Y
INITIAL OFFICERS AND/OR DIRECTORS:

The street of the initial registered office of this corporation shall be:

ZORAIDA DIAZ (PRESTDENT)
7125 NW 186 ST APT B-306
HIALEAH, FL 33018

ARTICLE VI
REGISTERED AGENT:
The name and Florida Sireet address of the registered agent is:
ZORAIDA DIAZ
7125 NW 186 ST APT B-306
HIALEAH, FL 33015
ARTICLE VII
EFFECTIVE DATE:

IN WITNESS WHERE OF, the undersigned incorporator has we executed these Article of
Incorporation this 04/23/2018

Having been named as regisiered agent and to accept service of process for the above stated
corporation ai the place designated in this certificate. 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions
of all statutes relating to the proper and complets performance of my duties and I am familiar
with and accept the oblj ns of my position as a registered agent,

Signature:

NS naflhfegisicred Agent / Dﬁw

I submit this document and affirm that the facts stated herein are true, I am aware that the
Jalse information submitted in a document (o the Department of State constitutes a third degree
Jelony as provided for in 5.817.155, F.S.




