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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

VOLHA BEAUTY LOUNGE, INC,

SUBJECT:
(PROPOSED CORPORATE NAME -MIIS1 INCLUDE SUFFIX)

Enclosed arc an original and one (1) copy of the articles of incorporation and a check for:

w$7000 (3$78.75 U $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status
ADINTIONAL COPY REQUIRED

VOLHA TAULTUCHENKA
FROM:

Name (Printed or typed)

11900 BISCAYNE BLVYD

Address

NORTH MIAMI, FL 33181

City, Ste & Zip

Dayiime Telephone number

VOLIHA.PAULIUCHENKA@GMAIL.COM
T T E-man] address: (to be 'used Tor fuiure annval Teport notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chupter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET NAME VOLHA BEAUTY LLOUNGE, INC.
The nome of the corporation shall be:
ARTICLE Il  PKINCIPAL OFFICE

Principal street address Mailing address, if different is:
11900 BISCAYNE BLVD 11900 BISCAYNE BLVD
NORTII MIAMI, L 33181 NORTH MIAM]I, Fi. 33181
ARTICLEN] PURPOSK ALL LEGAL BUSINESS AND SERVICES

The purpose for which the corporatinn is arganired is:

ARTICLE IV SHARES 100
The number of shores of stock is:

ARTICLE vV INITIAL OFFICERS AND/OR DIRECTORS

VOLHA PAULIUCHENKA - P Nume and Title:

Name and Title:

ERLV
11900 BISCAYNE RI.VD Address:

Address

NORTH MIAM], FL 33181

Name and Title:

Name and Titlc:

Address:

Address

MName and Title:

Name and Title:

Address:

Address
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Name and Tite: Wame and Title:

Address Addrcss:

ARTICLE VI REGISTERED AGENT
The pame aod Floyida street addeess (P.O. Box NOT acceptable) of the registercd agent is:

VOLHA PAULIUCHENKA
Name:

11940 BISCAYNE BLVD
Address: ¢

NORTH MIAMI, FL 33181

vii DR TOR

The pame and address of the Incorporator is:
VOLHA PAULIUCHENKA

Name:

11906 BISCAYNE BLYD
Address: 0

NORTH MIAML, FL 33181

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of fillng: . [OPTIONAL)
(If an effective date is listed, the dale must be specific and cannot be more than flve days prior or 50 days after the

filing.)

Note: If the date inserted in this block does not meet the applicahle stawtory filing requirements, this date will not be listed as
the document’s effective date on the Department of Stale's records,

Having been named ax registered agent to accept service of process for the above stated cerporation at the place designated in
this certificate, | am famiflar with and accept the appointmens as regisiered agent and agree fo act in this capacity

Velha Pacllicchonba 11/14/2019

Required Signature/Registcred Agent Date

I submit this document and affirm that the facts stated horeln are true. I am aware that the foise information submitted In a
doctment te the Department of State constitures a third degree felony as provided for in x 817 155, F.8.

Volka PlacdsiccAenka L1/14/2019

Required Signature/lncorparator Date




