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. ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit
ARTICLEY NAME >
B UTIFUL
The name of the corporation shall be: EE BEA L MEDSPA, INC
ARTICLE ]  PRINCIPAL OFFICE
Principal street address Mailiog addregs, if different is:

1 1865 SW 26 STREET, SUITE C-349

MIAMI, FL 33175

ARTICL URPOSE

ARTICLE /]l PURPOSE o .. . HEALTH SERVICES, COSMETOLOGY SERVICES, AND
The purpose for which the corparation is organteed is:

ANY AND ALL LAWFUL BUSTNESS

ARTICLE IV SHARES 1.000

The number of shares of stock is;

ARTICLE V  INTTIAL QFFICERS AND/OR DIRECTQRS

... BEATRIZ RADZU(OW’SKI, PRESIDENT]
Name and Title:

Name and Title:

Sw2 ET SUITE C-34
Address 11863 6 STRE urt 9 Address:

MIAMTI, FL 33175, US
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Name and Title: Namec and Title; -+ —_ .
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Address Address: : — r :_
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Name and Title: Name and Title:

Address Address:
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Name and Title:

Name and Title:
Address:

Address

CLEVI REGISTERED AGENT
3 street address (P.O. Box NOT acceptable) of the registered agent is:

The name and Florid

} BEATRIZ RADZIKOWSKY
Name: i
R ] 3 —
Address: 11865 SW 26 STREET, SUITE C-349 3 «©o
; o
MIAMI, FL 33175, US NP =
ARTICLEVIT INCORPORATOR o
The name and address of the Incorporator is; o :
N L & B PROFESSIONAL ASSOCIATES, INC o o
MNAME: 'L;_ ()
865 5W 2 C-34
Address: 11865 5W 26 ST, SUTTE C-349
MIAMI, FL 33175
ARTICLE VIII EEFECTIVE DATE:
Effcctive date, if other than the date of fling: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of $tate’s records.

Having been named 45 rogistered agent to accept service of process for the above stated corporation gt the place designated in

this certificate, I am fu th and acceps the uppoiniment as registered agent and agree {o act In this capacity
L»./’ 06/14/2019
Date

ReQuired Signamre/Registered Agent
erein are frue. I am anare that the false informarion submitted in a

f the facts siated h
konstitstes @ ee felony as provided for in s.817.155, F.S.

06/14/2019
Required S:pamrt.uw—"

T submir this document and affirm
document to the Departme

Datc




