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COVER LETTER.
Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
PETALS HAIR PRODUCTS. INC,
SUBJECT:
(PROPOSED CORPORATE NAME — MUST INCLUDYE SUFFIX)
Enclosed are an original and on¢ (1) copy of the articles of incorporation and a check for:
ws7000  01$78.75 U $78.75 (U $387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cenificate of Status & Certitied Copy Centificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

DE JESUS SANCHEZ, CARMEN R.
Name (Printed or typed)

FROM:

4346 SW 129711 WAY

Address

MIRAMAR, FL 33027

City, State & Zip

{954) 253-6833

g

Dayvtime Telephone number

carmenrosadjZghotmait.com
[-mail address: (fo be used for furure annual report notification) .
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chaprer 607 and/or Chapter 621, F.S. (Profity

ARTICLET  NAME

PETALS 1L TS, ING.
The name of the corporation shall be: M“_{ PRODUCTS, INC

ARTICLEH  PRINCIPAL QFFICE

Principal street address
4346 SW 129TH WAY _

MIRAMAR, FL 33027

ARTICLE Il PURPOSE

Mailing address, if different is:

P 3/4

ANY AND ALIL LAWI'UL BUSINESS

The purpose for which the corporation is organized is: __

ARTICLE]V SHARES 100 SHARES
The nmumnber of shares of stock is:

INITIAL OFFICERS ANDAUR DIRECTORS
DF JESUS SANCHEZ,CARMEN R. (M)

ARTICLE v

Nume and Title:

4346 SW 1 ¢
Address 3 9T WAY

MIRAMAR, FI. 33027

Namic and Title:

Address

Name and Tiile:

Address

L Address:

Name and '[itie:

Address:

Name and Title;

Address:
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Name and Title:
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Name and Titlc: Namie and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The nume and Florida street address (0. Box NOT aceeptable) of the registered agenl is:

, DF JESUS SANCILIEZ, CARMEN R.
Name;

4345 2
Address: 46 SW 129TH WAY

MIRAMAR, FL 33027

ARTICLE VII INCORPORATOR

The pame and address of the Incorporaror is:

. DE JESUS SANCHEZ, CARMLUN R,
Name:

4346 SW 129711 WAY
Address:

MIRAMAR, FL 33027

ARTICLE VIl EFFECTIVE DATE: 0471572021
Effective dale, il other than the datc of filing; o {OPTIONAL)

(I an effective date is listed, the date must be specific and ¢annet be more than flve days prior or 90 days after the
filing.)

Note; If the date inserted in this block does not meet the applicablc starutory tiling requirements, this date will not be listed as
the document’s efleclive date on the Department of Stutc’s records,

Having been named ox registered agent to accepi service of process for the above sgied corporatinn ot the place designated in
this cenificate, I am familiar with and accept the appoinement as regivicred agent and agree to act in this capacity

&W T JAd 033072021 =2

Reyuired Signature/Registered Agent Date

-t 1
1 submit this document and affirm that the facts sted herein are irae. | am aware thar the Julse information submitted in a
document to the Department of State constitutey a third degree felony as provided for in 5.817.158, F.S. <o

Corme po Tesw ooz =2 O

Requircd Signamre/Incorporator




