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SORSHER & ASSOCIATES

COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327

Tallahassee, FL 32314

SUBJECT: CHARMING FACE. CORP.

(PROPOSEN CORPORATE NARE - MUST INCLUDE SUFFIX)

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

W $70.00 87875 G $78.75 L7 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Cenificatc of
Status
ADDITIONAL COPY REQUIRED
. <=1
FROM: D!\Illr“\ R:\[MO\A . J”?_::)
Name (Printed or typed) 37
T
1351 NE MIAMI GARDENS DRIVE, APT. 1212E Qs
M
' Address =z
hE
M
MIAMI, FL 33179
City, State & Zip

780-830-1485

Daytimw Telephone number

CHARMING FACEMIAGGMATL.COM

F-mai] address: (10 be used for fulure annual report notiication)y

NOTE: Please provide the original and one copy of the articlcs.
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0003/0004
ARTICLES OF INCORPORATION
In complidnes with Chapler 607 wd/or Chapler 621, F 8. (Proln}

ARTICIE L NAME ]

The numie of tn: canporation shall be: _CHARMING FACE, CORP,
ARTICLE IS PRINCIPAL OFFICE

. Principal street address Mailing address, if diffcrent is;
i35] NE MIAMI GARDENS DRIVE, APYT 1212 £331 NE MIAMI GARDENS DRIVE_ APT. 212K
] MIAMI. F1. 33179 __ MIAML LIS T
ARTICLE 11t PURPOSE

The purpse for which the corporation is organized is: ) .ANY AND ALL LAWFUL BUSH\'.ESS
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ARTICLE IV  SHARES >
‘the number of shares of stk s 1o 7 o B 9
44 =
A
My =
ARTICLE v INITIAL OFFICERS AND/OR DIRECIORS "“"; CD
/ . - NATALIA BLUNOVATI VP
Name ane Titie:_ PARIA RA“_\EY‘A' s L Name and e ’ ! L _
Address 1351 NI MIAMI GARDENS DRIVE, Address: 1351 NE MIAMI GARDENS DRIVF,
APT. 1212F AFTU1212E
MIAMI, FL. 33179 MIAMI, FL 33179
Name and Titler___ | . Nume and Title: . _—
Address R Address: -
Name and Tide; — Nameand Tide:___
Address

Address:
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Name wad Fitle: )

Name and Fitle:
Address _

_ Address: _

ARTICLEYV] REGISTERED AGENT

The name and Floridy street nddress (1 {). lox NO'T aeorptable) of the registervd wpent is:
Name: DARIA RAIMOVA

1351 NC MIAMI GARDENS DRIVE. APT. 1212F
Address: ) -

MEAMI FL 33179

ARTICLE VT INCORPORATOR

The name and ad

dress of the Incorporator js:

2 g
Al S
£E s T
o DARIA RAIMOVA M
Name; ‘_T.:D ' EF::
=
1351 NE MIAMI GARDENS DRIVE. APT. 1212E >
Adddreas: _ v b= m
MIAMI, Fi. 31179 el o=
Do =
-T‘ ——
— poet
ARTICLE VI _EFFECTIVE DATE- m
Effective dute, il other than the date of aing:

. (OPTIONALY
(H an clfective date iy listed. the dute must be specific and canauvt be more than five d
filing.}

ays prigr or 90 days afier the
Mote: Ifthe daie insertec in (his bluck does nol meet the applicable statetory [iling reguirements, this date will mo be listed as
the dotument’s eticetive date on the Depaitnent of Siate’s records,

Having been named us registered vgent to socept service of process for the above siated corporation af the pluce desigrated in this
certificate, I am fumiftar witlh and accep the appointment gy registered agent and agree 1o act in this capacity

Darta Raimova
Required Stgmaturc/itegistienad Agent

01/06/2020

Date
Fsubmiv this doceenent and offirm that the Savis stted herein are trie. 1 um aware that the Sulse infirnmtion submdtted in u

docunyent v the Depuriment af State constinaes w thicd degree felony o provided for in 817155, F.5

Daria Raimova

Required Signature?incorporzior

01/06/2020

Daie




