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-Department of State

New Filing Section :

Division of Corporations ~ T
P.Q.Box 6327 o - .
Tallahassec, 'L 32314 .

PRESTIGIOUS I BARBERS INC
SUBJECT: ~

(PROPOSEDN CORPORATE NAME — M_US'!' INCLUDE SUFFIX)

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

@s7000 Qs Qs7s - Os8750
Filing Fee Filing Fee '

_ Filing Fee ~
- & Centificate of Status

o Filing Fee,
& Certified Copy

‘Cerifted Copy

& Certificate of

. . Status
ADDITIONAL COPY REQUIRED

ARIEL C. MARTINEZ
FROM:

Name (Printed or typed)
20 W S§8T

Address

HIALEAH, FL 33012

L o . City, Swate & Zip
' (786) 683-6334 .

Daxtime Telephone number

F-mail address: (to be used for feivre annuat repaort notification)

NOTE: Pleasc provide the original and one copy of the articles.
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. The number of shares of stock is:

- dyd. J Ul H il e BN L

[120 0001 09% 3

AR T AT

ARTICLES OF INCORPORATION
In cnmphancc with Chapter 607 and’or Chapter 621, F.5. (Proﬁt)

ARTICLEL __NAME
The name of the corparation shai} be:

"PRESTIGIOUS I BARBERS [NC

:4.'?7!(.1,!-?1! _PRINCIPAL G4 FICE . . : .
e . Principal street address . Maiting address. if different is:

20 W 58 ST : ‘ . .  SAME
HIALEAEH, FL 33012 '

ARTICLE 1] __PURPOSE ANY AND ALL LAWFUL BUSINESS

The purpase for which the corporation is orgamzr.d 15!

ARTICLE IV _ SHARES

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

T £ L E. MARTINEZ. P Lo
Name and Title: ARIEL E. A l Name and Title:

20 W SR ST

Address ‘ Address: -
> HIALEAHM, FL 33012

~ame and Title: " Nune and Title: X
Address | . - Address: =
i : . IS
Cald
e
o
Name and Title: i Name and Titje: o —_ —
. . i
Address i Address:

’-!zoﬁ@@ 41904% 3
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Name:
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Name and Title:

Name and Tile;

Address:

Address

ARTICLE VI REGISTERED A(‘FN : :
The name and Florida street sddress {P.O. Bo\c NOT aoceptab]c) of the l'LnglC!’Cd agcnl is:

_ARIEL E. MARTINEZ

. T 20 W S8 ST
Address: B

CHMALEAR, FL 33012 T ) . . N

ARTICLF i !VCORPORATOR ‘ il
=4
T hc name and address of the 1nc0rpommr is: . r_C -
o . ARIEL E. MARTINEZ C
Name: w2
e
. ) 20 W 38 ST y -
Address: - I
HIALEAE, ¥1. 33012 LT
L :__.'-_‘. [
. i (ow]
ARTICLE VIII EFFECTIVE DATE: 017012021 ] . ..
Effective date. it other than the date of filing: . {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business duys prior or 90 business
days afier the filing.) . ' h

I\mc If the date inserted in this bIocI-. does not meet the applicable stawtory nlmg reuirements, this daxc will not be hsrcd as
the document's effective date on the Department of State’s remrds

Having b:’en named ax registered agem 10 accept service of process far the above stoted cr:rpomnon ar the pluce designated in
this certificete, I am jomiliar with and accept the rrppomtmem @y repistered agemt mu! agree (0 act in this, cupacnj! e

12/30:2020

) - BDate

- Required Signature/Registercd Agent

1 submit this document and affirm that tiee fucts stated herein are true. 1 am aware that the fulse informarion subminted in @
document to the Department of State constinues a third degree felony. as provided for in s.817.135, F.S. .

M . 1273072020~

: - . Date

Required Stgnature/Incorporatar
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