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COVER LETTER

Department of State
New Filing Section
Division of Corpurations
P. Q. Box 6327
Tallahassee, FL 32314

SFRINA BEAUTY CORP
SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Fnclosed are an original and one (1) copy of the articles of incorporation and & check for:

W s7000 357875 L $78 75 O $87.50
Filing Foe Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Starus
ADDITIONAL COPY REQUIRED

. DARSYS MILIAN
FROM:

|
Name (Printed or lypct:l)

7287 W FLAGLER 8T

Address

MIAMI, FL 33144

"Clty, State & Zip

(786)447-3369

Davtime Telephone number

E-mat] 2ddress; (1o be used for [uture annual report notilicaton)

NOTE: Please provide the original and one copy of the aricles.
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Name and Title:
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10000568 S 3
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profil)
ARJICLES NAME SFRINA BEALUTY CORP
The name of the corporation shall be:
ARTICLE Il PRINCI ICE
Principal street address Maiting address, if different is:
7287 W FLLAGILER STREET SAME.
MIAML FL 33134
ARIICLE /L _PURPOSE ~  ANY AND ALL LAWFUL BUSINESS
The purpose for which the corporation 5 organized 15!
> =
ARTICLE [V _SHARES 100 e o=
The number of shares of glock is: ‘? ';3 ::E v—n
B - - —
o .
ARTICLE V __INITIAL OFFICERN AND/OR DIRECTORS 2 - -
, e i
Nume and Title: DARSYS MILIAN. P Name ond Title: he B r_q
i 3
7287 W FLAGLER STREET w7 c—
Address Auddress:
e ™I
MIAMI, FI. 33144 ™~ o
Name amd Title: Name and Title:
Address Address

Hoo 000 ISEIS ™S
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Name and Title: Name und Title:
Address Address:
ARTICLE VI REGINTERED AGENT - o
The pame and Florida street address (.00, Box NOT acceptable) of the registered agent is: = §
* [ ]
N >
Nams: DARSYS MILEA .;1_{:: g T
7287 W FLAGLER 8TRELET ol -
Address. 28 i .9"1. - g [_—
MiAMI FT. 33144 :_ g BE
Lol 74 —r—
53 T =
ARTICLE VIl INCORPORATOR 550 Mo
' ~o
The name: and address of the Incomporaior is:
. DARSYS MILIAN
N amxs:
7287 W FLAGLER STREET
Address:
MIAMI, FL 33144
ARTICLE VI EFFECTIVERATE: 1512572020
itfective date, if other than the date of filing . (OPTIONAL)

()f an effective date is lsted, the date must be specific and cannot be more than five business duys prior ar 90 hasiness
days after the filing.)

Note: I¥the date inserted in this block does not meet the applicable statutory filing requiremennts, this date wili not be histed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above steted corporation at the place designased in
this certificate, 1 am fariliar with and accept the appoinimerst as regisiered agent and agree 1o oct i this capacily

M Q512312020

Required Signature/Registered Agent Date

T submit this document and affirm that the facts siated herein are frue. | am aware that the false information subrdtied in o
docsment to the Department of State consttutes a third degree felony as provided for in s.817.155, F.5.
0572572020

Tl

“Requred Signatuse/Encomaraior

H2 000056998



