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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.5. (Profit)

ARTICLEL __NAME GOLDEN NAILS §PA INC
The narne of the corpotation shall be:
! L NCIPAL OFFICE
Principal street address Mailing address, if different is:

15520 NW 67TH AVE

18520 NW 67TH AVE

#309 #309
MIAMI, FL 33015 MIAMI, FL 33015
ARTICLE 11l PURFPOSE o . ANY AND ALL LAWFUL BUSINESS
The purpose for which the corporation is organized is:
ARIICIE IV SHARES SHARES: 100
The number of shares of stock is:
ARTICLE Vv INITIAL OFFICERS AND/OR DIRECTORS
. ARDSON (#/S/D
Name and Title: VICTORIA D. RICHL SON (F/S/D) Name and Title:
18520 NW §7TH AVE #309
Address 85201 Address:
MIAMI, PL 33015
Name and Titls: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:
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Name and Title: NWame and Title:

Address Address:

ARTICLE ¥ REGISTERED AGENT
The name and Florida street addresz (P.O. Box NOT acceptabie) of the registered agent is:

VICTORIA D. RICHARDSON

Nume;

18520 NW 67TH AVE #309
Address:

MIAMI, FL 33015

ARTICLEVIT INCORPORATOR

The name and address of the Incerporator is:

VICTORIA D. RICHARDSON
Name:;

- — - — ——— 18590 NW-67FHAVE #369—— —-=
eI 18520 NW-67THAVE #369—

MIAMI, FL 33015

ARTICLE YNNI EFFECTIVE DATE:
Elfective date, if other than the date of filing: (OPTIONAL)
(1f an effective date is lsted, the date must be specific and cannot be more than five davs prior or 90 days after the

filing.)

Note: Ifthe date inserted in this bleck does not meet the epplicable statutory filing requirements, this date will not be listad as
the document’s effective date on the Depertment of State's records.

! to accepl service of process for the above Stated corporaion as the place desipnated in
CeprIlig appointment as registorsd apent and agree to act in this capaciry
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document to the Department of State constitutes a third dagrae felony as provided for in s 817.155, F.S.



