Sep 03 2020 1618 HP Fax page 1

932020

6359

Florida Department of S
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000307339 3)))

OO0

H2Q0003073383ABC.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

—_
=N
¥ Lo

—C
= D
To: E.’r: m
Division of Corporations =37 -?
Fax Number : (R58)617-6381 §35§ 0

R
From: '_Hf*':* g
Atcount Name : FASTKIT CORP — -
Account Number : 1201680086609 f_g:‘ -~
Phone ¢ (385)599-883% (i S

Fax Number ¢ {305)552-9591 3=

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION

o “J"_:
‘.’m." &—;‘; JULIA'S STYLISH CENTER INC
= U [Centificate of Status [ o |
PR [Cemﬁed Copy ] 1 j
R {Page Count | 02 ]
Rz [Estimated Charge 8135 |
g - =
Electronic Filing Menu  Corporate Filing Menu Help)'KEEFE

SEP (0 4 7079

hitps ' Yafila. sunbiz. seaecrinteiafilenyr & <o

G374



Sep 03 2020 1618 HP Fax

page 2
ARTICLES OF INCORPORATION
I corapliance with Chapier 607 and/or Chapter 621, F.5. (Profit)
ARTICLE!  NAME JULLA'S STYLISH CENTER INC
The name of the corporation sbal be-
n INCI, OFFICE
Principal gtreet address Mailing address, if different bs:
TISSISW IH STUNIT AR
HOMESTEAD FL 33033
LE] £ A L B ESS -

The purpose for which the corporation is organized is: NY AND ALL FUL BUSINES ;f\ ~o
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ARTICLETY SHARES 1 X
di. AR . 100SHARES @5100.00 EACH

ARTICLE V_ INITIAL QFFICERS ANDOR DIRECTORS

. JULIA MARIA ACEVEDO
Name and Title:

PRESIDENT
Name saod Title:

14552 SW 284 ST UNIT 205
Address

Address:

HOMESTEAD FL 33033

Name and Title: Name and Title:
Address Address:

Name sod Thle: Name and Title;
Address Address:
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Name and Title: Name and Title:
Address Address:
The pame and Florida gireet address (P.O. Box NOT scceptable) of the registered agent is:
Name: TAP SOLUTIONS INC
2341 SWITHST -
Address; = f— ro :
MIAMIFL 3325 T © i
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ARTICLE VI [NCORPQRATOR “ o =
AaP i
The name and sddress of the Incorporator is: A - >
YUVANIA GUARDICLA e T
Name: o -
2341 NW TTHST =7 i
Addresa: g fd -
MIAMI FL 33125

ARTICL I FEC, DATE:.
Effective date, if other than the date of filing: . (OPTIONAL)
(1T an effective date is listed, the date murt be specific and cunoot be more than five dayy prior or 90 days after the

fdlag)

Note: if the date inserted in this block does nol meet the applicable statutory filing requirements, this date will not be licied as
the document’s ¢ fiective date on the Department of State’s reconds.

Having been mur!gktmqur/q!wmg‘mfwthemmm of Dee plaoe designated in this

certificate, | am femiliar with aemmqummqmwwhu&m
. o 0970372020
i o )
Requirdd Signiture/Registered Agent Daze

I submit this document and afflrm that the focts stoted hereln are troe. I @t aware that the folse Information subenitted in a
document to ihe Department of State constitutes a third degres feloay as provided for in 817,155, F.S. 09/03/2020
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Required Signature/Incorporator Dute




