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ARTICLES OF INCORPORATION *
In compliance with Chapter 607 (Profit)

|
ARTICLE | NAME: The name of thclz corporation is:

Bonita, vail  zglon and_spa_ Corp.

ARTICLE 1l PRINCIPAL OFFICE;

The principal street address and mailing address is:

9432 NW__ 120t 3t Apt 93] hinleah-
“Sedens “Florida 22018

ARTICLEIIL  SHARES: The number of shares of stock is: {00

CLE IV INTTIAL DIRE ND/OR OFFI1C i

o L Tienmayor (¢
J

ARTICLEV __ INITIAL REGISTERED AGENT AND STREET ADDRESS:

The narne and Flarida street address (PO Box not ncceptable) of the registered agent is:

Ana _ LyCa Fvenymabyol
Qe72 NI (20t T apT 13
Hialeau GARbENS FL 33018

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:
Ava  [uca FrenymAyor
G¥72 N 120th ST al,o‘/_ 13)
Hialead GArbenS FL 3230186
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fix: iqna 53

Having b.een named as registered agent to accept service of process for the above stated
corporation at ﬂilne plaze designated in this certificate, I am familjar with and accept the
appo Baals 1S e .

Bistered agent and agree to act in this capacity

i 1§
s‘c'ed Ageat ' /('3/05&/

I submit this document and affirm that the facts stat
the false information sufimitted.;

third degree felony as p

ed herein are true. I am aware that
n a document to the Departinent of State constitutes a

or in 5.817.155, F.S. |
/gﬁ 2/ 15

/ Date

ncorporatar



