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ARTICLES OF INCORPORATIDN
In compliancc with Chapter 607 and/or Chapter 621, F.5. (Profi)

ARTICLE] _ NAME ,
The narmes of the corporation ehall be: BEAUTY BY MILEYDIS, INC

ARTICIEI! PRINCIPAL OFFICE

Principal sizcer addregy Malling address, if differeat is:
8964 NW 149 TERRACE B964 NW 149 TERRACE
MIAMI LAKES, FL 33018 MIAMI LAKES, FT, 33018
ARTICLEII PURPOSE

. . ANY AND A WFUL BUSINES
The purpose for whick the corporation is organized |s: Al LLLA USINESS

The number of shares of stoek is:

ARTICLE ¥ IN[T}AL OFFICERS AND/OR DIRECTORS

Name and Title; MILEYDIS M SUCRE WName and Title;

Address PRESID Address:

3564 NW 149 TERRACE

MIAMI LAKES, FL 33018

Name aud Tile: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:
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Name and Title: Name and Title:

Address Address:

KETICLE VY G.

The pnme snd Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

, MILEYDIS M SUCRE
Name:

14
Address: 8964 NW 145 TERRACE

MIAMI LAXES, FL 33018

TTCLE YIT _INCORY To,

The: name and addregs of the Incorparaio: is:

MILEYDIS M SUCRE
Name:
i 14 3
Address: 3964 NW 149 TERRACE
MIAMI LAKES, FL 33018
fCLE VIII EFF FEDATE:
Bffcctive date, if other than the date of filing: 02/052019 . (OPTIONAL)

(If an effective date iz Hsted, 1he date must be specific and eannot be move than five days pror or 90 anyd after the
filing.)

Neote: Ifthe date imserted in this block does not mest the applicable starutory filing requizcments, this dste will not be listed as
the documnent’s effective date on the DPepartment of State’s records.

Having been nanred as registered ageny (o aLcapt serwice of process for the above stated corporation of the place designated in

rthiz certificate, unti iR\ with wnd accept the appointment as registered agent and agrea to oct in this enpacity
; W 02/0572018
]
-/

Ji
/f’ 7 Required Slgnaturc/Registered Agent . Date

I subarit this dociavent and affirn thar the Sfacis stuted hercin nre true. I ant aware that the Juise informatton submirted in a
docuinent te .';e 2ni pf, consvitutes a third degras felany as provided for hi 5.817, 135, F.8

020572019
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Y, 4
/}'l/c ui:re??gfimn}oﬂncorpommr Date




