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Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

SUBJECT: BEAUTY CLUB AN, INC.
T (PROPOSED CORPORATE NAME — MUST INCLUDE SUFFEIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

% $70.00 Q37873 C] $78.75 {1 %887.50
Liling Fee Filing Fec Filing l'ee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: _ ANASTAIIA ALIEV

Name (Prinlcd ar typed)

701 THREE ISLANDS BLVD, APT 206
Address

_HALLANDALE BEAGH. FL 33005
"7 City, State & Zip

(754)226-6558

Daytme Telephone number

ANA311215@MAIL.RU

E-mail address: (to be used for future aanual repart notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORFORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shali be: BEAUTY CLUB AN, INC.

ARTICLE !l _ PRINCIPAL OFFICE

Principal strect address Mailing address, il difTercat is:
701 THREE ISLANDS BLYD. APT 206 701 THREE 1SLAND:S BL VD _APT 206
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009

ARTICLEIII PURPOSE
The purpose for which the corporalion is organized is: ANYA_ND ALL LAWFUL BUSINESS

ARTICLE IV _SHARES
The number of shares of stock is: 100

ARTICLE Vv INITIAL OFFICERS AND/OR DIRECTQRS
Name and Title: ANASTAIIA ALIEV - P Name and 'fitle:

Address 701 THREE ISLANDS BLVD, APT 206 Address:
HALLANDALE BEACH, FL 33009

Name and Title: ORKHAN ALIEV - VP . Name and Title:

Address 72‘1_THREE ISLANDS BLVD, APT 208 A gdress:

HALLANDALE BEACH, FL 33009

Name and Title: . Name and Titlc;

Address . __ Address:

HanOOA=R 2. 098 R
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+

Name and Tile__ . Name and Title:

Address . . Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street sddress (P.0. Box NOT acceptable) of the registered agent is:

Namec: ANASTA"A_ ALIEV _
Address: 701 THREE ISLANDS BLVD, APT 206
_HALLANDALE BEACH, FL 33009

ARTICLE VI INCORFORATOR

‘The name wnd address of the Incorporator is:

Name: ANASTAIIA ALIEV

Address: 701 THREE ISLANDS BLVD _APT 206
HALLANDALE BEACH, FL 330089

ARTICLE VIIi _LEFFECTIVE DATE:

Cffective datc. if other than the date of filing: . {OPTIONAL)

(17 an effeetive date is listed, the dute must be specific and cannot e more than five days prior or 90 days after the
filing.)

Note: if the date inserted in this block docs not meet the applicable statutory filing requirements, this date will nut be listed as
the dacument’s effeclive date on the Department of State's records.

Huving been named as registered ageni 10 accepi service af process for the above stuted corporation ot the place dexignatoed In this
certificate, | am familior with and accept the appointment as registered agent and ugree 1o act i this capactty

A atziaid. ﬁ&w 10/2812020

Required Si g,namrefl(egislc}cd Agent ) Date

1 submit this document and affient that the facis stated herein are true. § am aware that the false information submitted in a
document to the Departinent of State constitufes a third degree felony as provided furins. 817,153, F.5

ﬁmszza@ ﬁ/«&u— 10/28/2020

Kequired Signature/fncorporator Bate
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