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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

LAS LOLAS BEAUTY SALON CORP

SUBJECT: -
(PROPOSED CORFORATE NAME - MUST INCLUDE SUFFIX)

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

Q 570.00 wl $73.75 Q0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy o
& Certificate of ™ :..: o,
Status § g;;‘
ADDITIONAL COPY REQUIRED ~
! K3
o 5
e
= Sgo
YORLANKA CAMACHO LORENZO Mo gﬂ
FROM: ro
Name (Printed or typed) o E"’
2050 PALM AVE
Address

HIALEAH, FL 33010

City, Statc & Zi_p

(786) 942-3698

Daytime Telephone number

yorlysylvia2(ll@gmail.com
E-mail address: {to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 und/or Chapter 621, F.8. (Profit)

OF

LAS LOLAS BEAUTY SALON CORP.

THE UNDERSIGNED, has execute the following document as incorporator of the abuve name
corporation, o corporation organized under the laws of the State of Florida, and all rights,
duties and obligations af 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:
LAS LOLAS BEATUTY SALON CORP.

ARTICLE II

This corporation shall commence existence upon the filling of these Articles of Incorporution
by the Department of State, State of Fiorida, and shall have perpetual exisrence.

—h o

PRINCIPAL OFFICE: *® =<,

Mailing address, if different is: § g%

2050 PALM AVE “SAME” —~ =3
HIALEAH, FL 33010 @ PEx
- E y
ARTICLE HI x BT

PURPOSE: ~ gg‘

~ 52

r~a

-

The general nature of the business and objects and purposed to be transacted and carried o}:ﬁ-
by this corporation are to do any and all of the vhings hereln mentioned, as fully and 1o the

same extent us patural persons might do, viz
1) Transact any and oll lowful business

ARTICLE 1V
SHARES:

In this agreement the party the party shall be The aggregate number of shares, which the
corporation shall have authorily to issue, Is the total sum of 1000 shares, having an individual

per value of $10.00 and the share of each sharehvlder are as follows:

YORLANKA CAMACHOQ LORENZ() 100%
18400 NW 620 AVE APT 204
HIALEAH, FL 33613

Unless otherwise stated in these articles, or in an amendment 1o these articles, there shall be
only one (I} class of stock of this corporation,
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ARTICLE V
INITIAL OFFICERS AND/OR DIRECTORS:

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

YORLANKA CAMACHO LORENZC PRESIDENT
18400 NW 62N AVE APT 204
HIALEAH, FL 33015

ARTICLE V1
REGISTERED AGENT:
The name and Florida Street addvress of the registered agent is;
YORLANKA CAMACHO LORENZO

18400 NW 62ND AVE APT 204
HIALEAHN, FL 33015

ARTICLE VI

EFFECTIVE DATE:

IN WITNESS WHERFE OF, the undersigned incorporator has we executed these Article nf
Incorporation this 05/8/2018

Huving been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate. I hereby accept the appointment as
registered agent and agree 1o oct in this capacity. 1 further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties and I am familiar
with and accept the obligations of my gosition as a registered agent.

Signature:

I submit this document and affirm that the facts stated kereln are frue, I am aware thal the
Jalse informarion sabmitied in a document to the Depurtment of State constitutes q third degree
Selony as provided for in 5.817.155,

Signature:

Required ?‘amre/mcorpamwr Dite 7



