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ARTICLET  NAME

The same of the corporation shall be:
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ARTICLES OF INCORPORATION
in compliance with Chapter 607 andfor Chapter 621, F.S_ {Profit}

GLAMOLOGY MiAMI CO

ARTICLE Il PRINCIPAL QFFICE

Principal street address Mailing address, if different is:
15450 SW 75 CIRCLE LM Mo, 7-204

AN FL 33583

ARTICLE 1] PURPOSE

ANY AND ALL LAWFUL BUSINESS

The purpose for which the corporation is organized is: .

~J

3

ARTICLE [V __SHARES . =

The number of shares of stock is: SHARES: 100 @ 51.00 s
o=

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS —_

Name and Tithe: JOSELLINIE A. SAAVEDRA (P/D) Nanx and Tie: )

Address 15450 SW 75 CIRCLE LN Mo. Y-ZDi\ddl’CSS ——

Miami, FL 33193

Name and Title:

Name and Title:

Address

Address:

Name and Title:

wame and Title:

Address

Address:




Page-4 of 4 2020-07-02 14:18:33 (GMT) 13053284774 From; Yanet Avila

Name and Titke: Name-and Tide;

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered sgent is:

JOSELLINIE A. SAAVEDRA

Name:

Address: 15450 SW 75 CIRCLE LN No. 7-204

MIAMI, FL 33133

[ W]

AR S INCORPORITOR RN
‘The namee and address of the Incorporator is: : ,A
Name: JOSELLINIE A. SAAVEDRA
Address: 15450 SW 75 CIRCLE LN n
MIAMI, EL 33193 :a

ARTICLE VIHT EFFECTIVE DATE: ) )
Effective date, if other than the date of filing: . (OPTIONAL}
(1f an effective date is listed. the date must be specilic and cannot be more than five days prior or 90 days alter the

filing.)

Nate: Ifthe date inseried in this block does not meet the applicabie statutary filing requirements, this date will not be listed as
the document’s eifective date on the Department of State’s records.

Huving been mamed us registered agent (o accept service of process for the nbove sinted corporation ar the place designated in this
certificate, T am fisnilior with and accept the appointment as registered agent and agree (o act in this copacity

st Ooeelbins KA. Saccadra. 06/30/2020
& Required SignawreRegistered Agent Date

 submit this docienent and affirm that the fucts staed herein ere rue 1 am aware that the fulse information submitted in a
document 1o the Departsnens of Stuie constitutes a third degree felony as provided for in «BIT 135, FA

Vot Qoeallimer 8. Saamsctoc. 06/30/2020
Requigéed Signature/Tncorparator Daie




