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ARTICLES OF INCORPORATTON *
In compliance with Chapter 607 (Profit)

AEIICLE_I_MEL The name of the corporation is:

THE _BARBER CLUR INC
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The principal street address and mailing address is:
1302 SwW 50 Terr
MIAMI FL - 33175

ARTICLE JXI _ SHARES: The number of shares of stock is: l C?O

ARTICLE IV INITIAL DIRECTORS AND/OR OFFICY.RS:

Dr@éldeﬂ‘f: _
Mnguel_ -Prngel MIRETE

o wd . _
=y © TERNCIEV  INITIAL REGISTERED AGENT AND STREET £]3DRESS:
:5: - ‘r.‘-?l_fibe narne and Florida street address (PO Box not acceptable) of the regisiered agent is:
-1 @ EQM\QUQL Ancel. MIRETE
G, 1ogs MYI3%03 sW 50 Terc

s U

MiQmi . FL 2333115

-~ r

‘OR: The name and address of the Inzorporator is:

Miguel PAngel.  MireTe
Yizag0® SW._ 50 Tertr.
MMl FL 231719
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Required Signatures;

Having bfeen named as registered agent to accept service
corporation at the place designated in this certificate,
appointment as registered agent and agree

of process for the above stated
I am familiar itk and accept the
to act in this capacity

— JO-15 19
Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I ium aware that
the false information submitted in a document to the Department of State: constitutes a
third degree felony as provided for in s.817.155, F.S.

fo-15 17

[ =ate




