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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

I N : The name of the corporation is:

Hioas DE@%&S &Ao’fy SaLon AND SPA Corr

The principal street address and mailing address is:

12971 SW 42 ST
M!AM(%FL ID156

| C O

ARTICLEIIl = SHARES: The number of shares of stock is:
ARTICLEIV  INITIAL DIRECTORS AND/OR OFFICEE Si
ALeioA GoERRA GoMEZ (P
JOSEFA GuERRA GoreZ &\\/ r)
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The name and Florida strect address (PO Box not acceptable) of the registe: red agent is:

ALEIDA SOERRA GoMEZL
AD9Y4 SW 412 ST
MiAML, BL 33186 i

MMHE name acd address of the Inco1porator is:
ALEIDA GOERRA SOMEZ,

/2974 Sw 442 ST
M1 AMI Fr 3378
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Required Signatures,
Hﬂﬁng be;en
Ton named as registereqd
COrporation at the place desie i E;’saoce?t service of process; for th bove
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0 act in thi; capacity

Hre facts stated herein are true. | am aware that

third degree felony as provided /,;s? s.817 f;; tg tshe Department o State constitutes a
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