Florida Department of State
Division of Corporations
Electronic F 1hng Cover Sheet

@g2/19/2819 14:.50 385228 448 . ;‘n _\?A y PAGE 81/83
yan V- g j :
- AR d SO A 'ﬁ,f:' l

Votc Please print this page and ose it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H19000057302 3)))

'HIIIIIIIIIIHIIIIIIIIlIIIlIIIIIIIHI[!Iw_lllﬂIIIIIIIIIHIIIIIIHIIIIIIIIHIIII

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
50 will generate another cover sheet.

—

To:
Division of Corporations
Fax Number : {(B58)617-6381
Fros;
AcCoumt Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 126000860019
Phone : (305)552-55873
Fax Numbar : {385)675-5944

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emai) address pleasa.**

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION 2% = -
BEAUTY QUEEN SALON AND SPA INC. R
|Cem'ﬁcate.?-f Status I 0 i:.; w £
h:eniﬁed Copy ” 1 r‘ﬂ% ;
[Page Count [ 03 T S
[Estimated Charge $78.75 'Pg 5

Electronic Filing Menu Corporate Filing Menu Help



92/19/20619 14:58 3852201448 LAZARUS CORFPORATE PAGE 092/83
08/04/2024 5:32PN FaX 3053784224 BESTTAX @oov2/0003

ARTICLES OF INCORPORATION

In comnpliance with Chapter 607 (Profit) i
i
ARTICLEX NAME; The name of the corporation ia: :

DEAUTY @Rueer 3AlLQN AND SPA mc_

|
I

The principal street address and maﬂmEddrﬁs is:

12636 INES LV D,
Pempoks Pwec
Ft-, 33627 ;

i
. l
The number of ohares of stock is: % 0 @ x‘

(D AbnegctL ﬁLz ngue?in

00 S, E2nd BLvaJ# I- 5t

_ GPRINSVLLE EBL 32607 |
2D NADEEM KUALID —\/. PrreSdat
Ul N s STREET
Pemproke PuNgg FL BBG.ZL]L

TERED TREET
The name and Florida street address (PO Box not acceptable) of the registered agent is:

NADLEM KHMA4ID
Qey, Ny 1 ST,
Pembiple. Vl'nap F. '%3@2%

Wmmmxmmﬂaddmﬂs of the Incorporator is: i

ADesL, =11 |
900 2 .13, G2 Rld ¥ T-5Y
GANeVILAVE P 3»&:—5

/



82/19/2019 14:58 30522014449 LAZARUS CORPORATE PAGE B83/83
05/04/2024 5:32PH FAX 305874422¢ BESTTAX FUUL S uuUS
) ]
i

red Si tures:;

Having been named as registered agent to accept service of process for the abmn: stated
corporation at the place designated in this certificate, I am familiar with and ac ept the

appo:ntlnent agent and agree 10 act in this capaci
poye 21197 !‘7

Registered Agent [ Dato

I submit this document and affirm that the facts stated herein are true. I am awarg that
the false information submitted in a document to the Department of State consumtc.s a

third degree felony us p ded for in s, 817.155, F.S,
2|18 "‘ﬂ
Date
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