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ARTICLES OF INCORPORATION
In compliance with Chaptcr 607 and/or Chapter 621, F.5. (Profi) v

ARTICLE]  NAME
The name of the corporation shall be:  SELE BEAUTY SALON LN C

ARTICLE I _ PRINCIPAL OFFICE

Principal street address Mailing nddress, if differem is:
2485 W FLAGLER ST SUITE 6
MLAMI FL, 33135
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ARTICLE I/] FPURPOSE
The pwpose for which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS
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ARTICLELV SHARES
¥ The number of shares of stock is 100 SHARES (@ $10.00 EACH

-

ARTICLE V___INITJAL OFFICERS AND/UR DIRECTORS

Name and Titke; YORLTN BARRERA BACA P, Name and Title:

Address 1379 NW 28TH AVE Address:

MIAMI, FL 33125
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Name and Title: Wamc and Title:
Address Address:
Name and Title; Namne and Title:

Address Address:
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Name and Tite: Name and Tide:

Address Address:

RTICLE VT EGISTERED AGEN
The napie and Florjds street sddress (1.0, Box NOT acceptable) of the registered agent is:

Name: TAP SOLUTIONS INC
Addreas: 2341 WW TTHST ..,
MIAMIFL, 33125

ARTICLE VI INCORPORATOR

The pame and sddrey of the Incorposaor is:

Name: TAP SOLUTIONS INC

Address: 2331 NW 7TH ST

MIAMI FL, 33125

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: - {OPTIONAL)
(If an cffective date is Jisted, the date must be specific and cannot be more than five days prior or % days after the
filing.}

Note: Ifthe date inserted in this biock does not meet the applicable stattoey filing requirements, this date will not be listed as
the document's effective date on the Department of Staie’s records.

Having been named as registercd agent to occept service of process for the above stated corporatios ot the place dexignoted in this
certificate, I am farniliar with ond a e as registered agent and agree to adf in this capacity

‘, 10/292020
Required Sighs¥eBépistered Agent Date

I submif thix documont and fftrm that the focks swated herein are tree. [ om aware that the folse information subwsitted in a
document o the Department o stitules a third degree fefony as provided for in 5.817.1535. F.S.

1072912020

Required Signature/Incorporate \_/ Date




