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ARTICLES OF INCORPORATION

In eompliance with Chapter 607 (Profit)

ARTICLEI _ NAME: The name of the corporation is:
Lental estheric Corp,

ARTICLE IT__PRINCIPAL OFFICF:

The principal street address and mailing address is:

B35 sw 40sr Mg, L 2365

ARTICLEHI _ SHARFS: The number of shares of stock is: l O C

'Ra{:am Simboco  LP)

Dolier @uconc?ox (vP)

ARTICLEV __INITIAL REGISTERED AGENT AND STREET AD DRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:

vlier Duconaer

aB25 ow_ 205t Migmi Fl 2105

ARTICLEVI __ INCORPQRATOR: The name and address of the Incomorater is:

Dolter Duconoer

9825 ow_ 40sT Miamy EL 33165
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gistered agent to accept service of ;
: ent t proces:; for the abo
gnated in this certificate, I am familiar d 2oeeni g

. with and t
appomtmenWered agent and agree to act ip this capacity accept the

Regisicred Agenc

Date

I submit this document and affirm that the facts stated herein are trile. I am aware that
the false information submitted in 4 documeunt to the De

- partment of State constitutes a
third degree felony as provided for i .817.155 F.S,

&
Ecorporazor Date




