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ARTICLES OF INCORFPORATION
In compliance with Chapter 807 and/or Chapter 621, F.5. (Prohit) — 1 F.. I..]
'

- ARTICLE]T NAME
The mame of the corporation shallbe. NM Creation Nails Inc

=2 PH L2 SL
ARTICLE N PRINCIPAL OFFICE
Principal street address Mailing address. i differenz is: [, - |
7935 SW 9 Terrace eyt ndes

Miammi, FL 33144

ARTICLE NI PLURPOSE
The purpose for which the corporation is organized is. any and all lawful business.

ARTICILEIl SHARES
The rumber of shares of stock is. 100

ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS

Name and Title. Niuris Martine=z Name and Title;
Address 7935 SW 9 Terrace Address:

Miami, FL 33144

Mame and Title. Name and Title:
Address Address.
Name and Title: Name and Titlc:

Address Address.
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Name and Title. Name and Title:

Address Address:

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

Name: Hiuris Martinez

7935 SW 9 Terr

Address;

Miami, FL 33144

ARTICLE il INCORPORATOR

The name and address of the Iincorporator 1s,

Name: Bookkeeping Done Right Inc
4700 NW 7th St Suite 10

Address.

Miami, FL 33126

ARTICLE VI EFFECTIIE DATE:
Effcctive date, if other than the date of fiing. _ 07/02/2020  (OPTIONALY}
(If an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 days after the

filing.)

Note: [f the datc inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed ns
the document’s etfective date on the Department of State’s records.

Having been named as registered agent to accept service of process fur the above stated corporation at the place designated in this
certificate, [ am familiar with and accept the appointment as registered agent and agree to act in this capacity

Niwriy Mawtines 07/02/2020

Required Signature/Registered Agent Dnte

I submit this document and affirm that the fucty stated herain are true. 1 am aware that the false information submitted in a
document to the Department of State constitutas a third degree felony as provided for in 5.817 153, F'.8.

Q’\"' @"-"'\_9 07/02/2020

Requifed 'ﬁlgmm\'incorpor‘hur Date




