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ARTICLES OF INCORPORATION
, In compliance with Chapter 607 (Profit)

ARTICLEI NAME: The name of the corporation is-

MY SPA DORAL BEAUTY SUPPLY CORP

ARTICLEII _PRINCIPAL OFFICE:
The principal street address and mailing address is:
8726 NW 26 ST UNIT 9
DORAL, FL 33172

ARTICLE Il ° _SHARES: The number of shares of stock is: 100

ARTICLEIYV_ __ INTTIAL DIRECTORS AND/OR OFFICERS:
JAVIER ADRIAN KLETNICKI - PSD
17001 COLLINS AVE N, 1506

SUNNY ISLES, FL 33160

The name and Florida street address (PO Box not acceptable) of the registered agent |
—  CONSULTING SERVICES OF SOUTH FLORIDA INC
2121 PONCE DE LEON BLVD,. STE. 1050
CORAL GABLES. FL 33134

ARTICLEV] _ INCORPORATOR: The name and address of the Ircorporator it
ANTONIO GARCIA

2121 PONCE DE LEON BLVD., STE, 1050
CORAL, GABLES, FI. 33160
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Required Signatures:

Having been named as registered agent to accept service of process for the al
corporation at the place deSIgnated in this certificate, | am familiar with and
appointment asf“ ered agent and agree to act in this capacity

AOV-* 2/!3'1014

.Reglslcmh Agent ' Date

I submit this document and afﬁrm that the facts stated herein are ttue. Iam a’
the false information subrm ed in a document to the Department of State con

third degree felony as pryvi for in s.817 155, F.S.
yi \ \ ¢ \2 01

Incorporator Date
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