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COVER LETTER

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

LETTA'S GLAM, INC.

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and onc (1) copy ol the articles of incorporation and a cheek for:

V/.%?0.00 0 $78.75 iJ $78.75 [J $87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Cenificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: MAZALITA SHALUMOV
Name (Prinied or typed)

2316 NE 7TH STREET

" Address

HALLANDALE, FL 33009
City, State & Zip

Daylime Telephone numkber

LETTA1984@A0L.COM
E-mail address: (td be used for futtre annual report notification)

NOTE.: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
in compliance with Chapter 607 andior Chapter 621, F.S. (Profit)
ARTVICLE | NAME
The name of the corporation shall be:_ LETTA'S GLAM, iNC. c—
ARTICLE Il  PRINCIPAL OFFICE
Principal street address Mailing address, if dilTerent is:
ENETTHSTREET 2316 NE 7TH STREET
HALLANDALE, FL 33009 HALLANDALE, FL 33009
ARTICLE 1T PURPOSE
The purpose for which the carparatian is arganized is ALL LEGAL BUSINESS AND SERVICES
ARTICLE !V SIIARES
The number of sharcs of steck is:
ARTICLE vV INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: MAZALITA SHALUMOQV - P Name and Title:
Address 2316 NE 7TH STREET Address:
HALLANDALE, FL 33009
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Name and Title;

Name and Title:

Address

Address:
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Name and Tiilg; Name and I'nfe:

Address . . Address:

ARTICLE VI REGISTERED AGENT
‘I'he name and Florida sireet address (P.O. Bux NOT acceptable) of the registered agent is:

Namc: MAZALITA SHALUMOV .
Address: 23186 NE 7TH STREET
HALLANDALE, FL 33009 ) >, 22
—r B
ARTICLE VIl _INCORPORATOR T2 -
e ¥ _
The name and address of the incomporator is: s u o I
T .
Name: MAZALITA SHALUMOV nTOx v
~— G | u—
v = i
Address: 2316 NE 7TH STREET 8> =
- (%]
HALLANDALE, FL 33009 v
ARTICLE VIHI EFFECTIVE DATE:
Effective date, if othcr than the date of filing: (4/06/2020 (OPTIONAL)
(If an effeetive date is listed, the dnte must be specific and cnnnot be more than five dnys prior or 90 days after the
filing.)

MNate: If the date inserted m this block does not ineet the applicable siatutory filing requirements, this date will not be listed as
the document’s cifective date on the Departiment of State s records,

Having heen named ay registered ugend to accept service of process for the above stated corporation af the place designated in this
certificate, I aum fumilior with and aceept the appointment ay registered agent an agree Lo act in fis capacisy

Waralin Shallonon 04/07/2020

/" Requircd Signature/Registered Agent Dalc

f submit this dvcument and affierm thar the facrs stated herein are true. [ am aware that the fulse information submitted in a
document to the Department of State constitutes a third degree fefuny as provided for in 5.817.155, F. 8.

Wazgalita Skabunsn 04/07/2020

Requircd Srgnuturcdiguti porutor Datc




