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ARTICLES OF INCORPORATION
o compliance with Chapier 607 and/or Chapter 621, F.S. (Profit)

ARTICLET _ NAME ISAAK HA A
The name of the corporation shall be: IR, NAILS & SPa, CORP

ARTICLEIl _ PRINCIPAL OFFICE
Principal street address Mailing address, :f different is:

15311 SW 23RD LANE SAME

MIAMI, FL 33185

ARTICLE I PLURPOSE Hair Nails &
The purpase for which the corporation is organized is: air, Nails & Spa

ARTICLETV SHARES 100
The nurmber of shares of stock is:

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Tidc:JESIka Polack - PRESIDENT Wanie and Title:

1 .
Address 5311 SW 23rd Lane Address:

Miami, FL 33185

Jesika Polack - SECRETARY

Name and Title: Name and Title:

15311 SW 23rd Lane
Address r ° Address:

Miami, FL 33185
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Nams and Title;

Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
Tke pame and Florida sireet address (P.O. Box NOT acceptabie) of the registered agent is:
Frank Carrilio

Neme:

Address: 5773 Blue Lagoon Drive, Ste 300

Miami, FL 33126

ARTICLE V]I INCORPORATOR

The pame and address of e Incorporator is:

y Jesika Polack
Name:

] 18w
Address: 3311 SW 23rg Lane

Miami, FL 33185

ARTICLE VIII EFFECTIVE DATE:
Effeciive date, if other than the date of filing: . (OPTIONAL)

(If an effective date is Nisted, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Mote: If the date inserted in this block does net meet the applicable statutory filing requirernents, this date will not be listed as
the document’s ¢ffective date on the Department of State’s records.

Having been numed a3 reglygored agent 1o accept service of process for the above stated corporation af the place designated in

this certificate, I am fam witbzand accgpt the appointmentas reRistered agent and azree to act in this capgciry
zZ w4 i /)%
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/ WSignaw:efRegmemd Age 7
is dodnment
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Cis stated herein are troe. I am gware that the false informarion submitted in a
ds a third degree felony as provided for in 3.817.155, F.5. |
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