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ARTICLES OF INCORBORATION

==

The undersigned mcorporalor for the purpose of formmJ ta corporatfon under the Florida
Business Corporatian Act, hefeby adopts the fotiowing Articies of Incorporation.

The name of the Corporation is:
MANNY'S BARBERSHP INC,
ARTICLEfl |

The purposs for which the Corporation is organized Is to engage In any activites or business
permitted under the laws of the United States and Florida. |

' ARTICLE I

The aggregate number of shares that the Corporation shal| have the authority to issue is
SEVEN THOUSAND (7,000): -shares of Capital Stock, all of eme clags, with a par vaiue of One
Coitar {$1.00).

ARTICLE IV
The period of duration of the Corporation is perpetual.
ARTICLE V

The amount of capital with which the Corporation shall bedin business Is not less that S1X
HUNDRED DOLLARS (8600:00).

ARTICLE VI

LTRTIRTETINT

The adidress of the initial principal office of the Corporation §
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18509 NW. 87" Avenue
Miami, FL. 33055

|
'
i

The number of directors oonslmnmg the initial Bosrd of Diractors of the Corporation are:

c:HAYfANNE SAICE
4802 S.W. 159TH Avenue
Miramar, FI. 33027
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The name and address of the initial subscriber and Registered Agent of the Corporation

is:

CHAYANNE SALCE °

ARTICLE 1X

4802 W, 159 Ajenue
Miramar, F1. 33027

i

:

The following persons shall be the officers of this Gorpord%ion for the ﬂr*st year of Its existerice

IN WITNESS WHE_REOF
this Article of Incarporation this 2™ day of November

or until thelr successors are elected and have qualifiad:
. |G )
CHAYANNE SALCE Presidont and!Director
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ARTICLE X
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Snaraholders shall not be ehtited to preemptive riglits. i—

1 the undarsigned have made sgubscribed and acknowledged
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| hereby aceept the appointment 25 Registered Agent @

}:l apree to act in this capacity, |

further agree to comply with the provisions of all statutas relgting to the proper and complete
performance of my duties and t am familiar with and acceptithe obligations of my position as
Regigtarad Agant.
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CHAYAN{&IE SALCE Subscriber
and Heg!stered Ageut
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STATE OF FLORIDA
COUNTY OF MiAM! DADE
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i HEREBY CERTIFY that o0 this day, hefore me, an office
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uly authorized in the State

LY

aforesaid and County aforesa_id lo take acknowledgments | ?ersona!ry appeared CHAYANNE

SALCE. Subscriber and Reglstered Agentn, to me knowl) to ba the person described in or

who (have) (has) produced a-Florlda Drivers Licanse as idegitification and who executad the

fs
. H Lo
foregaoing document and he acknowlgdged bafora me that +e execuled the same.
: i
WITNESS MY HAND and official seal in the County and State aforesaid this 2 day of

T

November, 2018 :

My commission expires;
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! Notary Pulilic, State of Florida
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