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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [albabassee, Florida 32372

(850) 636-4724
DATE 4/21/21

S ALK [N

ENTITY NAME_A&M SALON GROUP CORP.

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

e 59!0‘?
e X C’cr‘&f'&d’ ﬁﬁ&
Certifoate of States

MPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITT™"

Centifred &fpy of Arte & Fmerdments

Certified Capy of Arte & Amendments Complete Fite [rctadis Aneact Coports)
&»af;::m af Statue

Certiffoate of Statur Feflectivp:

“APOSTILLE / NOTARAL CERTIFICATION ™

COANTRY OF DESTINATION
WUHZER OF CECTIFICATES FEQUESTED

TOTALOWEDS___ 1 85 ACCOUNT & 120140000108/ (/,'/L /
United Corporate L
; ! i é[r'b

Services, Inc.
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|
|
1
l
|
!




COVER LETTER

Depariment of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassce, F1L 32314

SUBJECT: A&M Salon Group Corp.

(PROPOSED CORPORATE NAME - MUST INCLUDFE SUFFIX)

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

0 $70.00 ) §78.75 U $78.75 0 $87.30
Filing Iee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Centified Copy Certified Copy

Status
ADDITIONAL COPY REQUIRED

& Cernuificate of

FROM: Andrea Ermmamarino

Name (Printed or typed) T -

6208 Country Fair Circle

Address

Boynton Beach, FL 33437
City, State & Zip

516-545-9668

Davume Telephone number

durso67@gmail.com
E-mal address: (to be used for tutire annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION NP
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Prafit)
BEY AR -
ARTICLES _ NAME HLAPR 21 4 g 32
The name of the corporation shall be:

A&M Salon Group Corp.

; . LA AT
ARTICLEHN  PRINCIPAL OFFICE ’ =~

Principal street address
6208 Counlry Fair Circle B
Boynton Beach, FL 33437

ARTICLE I PURPOSE
The purpose for which the corporation is organized is: Safon & Spa .

ARTICLETY  SHARES .
The number of shares of stock is: 200 common Shares without par value

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS
Nume and Title: Andrea Ermmamarino, President yume and Tie: Michael Durso, Vice President

Address 6208 Country Fair Circle Address: 320 Cedar Swamp Road
Boynton Beach, FL 33437 Glen Head, NY 11545
Name and Title: Name and Title:
Address Address:
1
Name and Title: Name and Title: .

Address Address: .




Name and Title: Name and Title:

Address Address:

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

Name: Andrea Emunamanno - e
- e
= et ‘
Address: 6208 Country Fair Circle e - =) -
z ~ v
Boynton Beach, FL 33437 LT
vz v
T ey
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ARTICLE VI _INCORPORATOR N A
AT &
The name and address of the Incerporator is: i_'?l wa
Name: Edward Linzer
Address: 565 Plandome Road #282

Manhasset, NY 11030

ARTICLE VIH EFFECTIVE DATE:
ftective date, it other than the daie of filing:

AQPTIONAL)

(IF an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 days after the
filing.)

Note: H the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Pepariment of State’s recaords.

Huaving heen named as registered agent to accept service of process for the above stated corporation ut the place designuted in this
certificate, L am familiar with and aceept the appoimtment as registered agent and agreee to act in this capacity

s/ Andrea Ermmamarino

04/21/2021
[Date

I submit this document amd affirm that the fucts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitures a third degree felony as provided for in 5,817,155, F.8.

/s! Edward Linzer 04/21/2021
Required Signature/[ncorporator Date

Required Signature/Registered Agent
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