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: ' L . 'ARTICLES OF INCORPORATION
In compliance with Chapter 6017 und/or Chapter 621, F.5. (Profi)

ARTICLEL NAME

The rume of the corporation shall be: TAE'S BEAUTY DEN CORP

ARTICLE T PRINCIPAL QFFICE
Principul street aeldress Mauiling address, il different is:

20901 SAN SIMEON WAY APT 302

NORTH MIAMI BEACH, FL 33179

ARTICLE Il PURPOSE
The purpoesc for which the corporation is organized is:

ANY AND ALL LAWFUL PORPUSES

ARTICLEIV SHARES
The number of shares of stock is: 1000

|4 LY ; N D/
Name and Title;  DONTAE N BERRY - P Namg and Title:
Address 20801 SAN SIMEON WAY APT 302 Address:

NORTH MIAMI BEACH, FL 33179

Mame and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NO'T acceprable) of the registered agent is:
Name: DONTAE N BERRY
Address: 20901 SAN SIMEON WAY APT 302

NORTH MIAMI BEACH. FL 33179

ARTICLE VII INCORPORATOR

The nume_and address of the Incorporator is:

Name: DONTAE M BERRY

Address: 20901 SAN SIMECN WAY APT 302

NORTH MIAMI BEACH FL 33179

Eitective date, if other than the daie of filing: AOPTIONAL)Y
(if an effective date is listed, the date must be specific and cannot be more thun five days prior or 90 days after the
filing.)

Note; If the date inserted in this block does not meet the applicable staruiory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

Having been numed as registered agent 10 accept service of process for the ubove stated corporativn at the place designated in this
certificate, I am familiar with and accept the appointment as registered apent and agree te act in this capacity

D : Bﬁ,r{'q 11720219

Regiined Signumre/Registered Agent Date

I submit this document and affirm that the fucts stated herein are true, I am aware that the false informativn submitted in a
document to the Department of Stare consnituzes a third degree felony as provided for in 5.817.153, F.5

D E)Uf 11/20/2019

Required Signature/incorporator Date




