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COVER LETTER A

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECGT: GLAMOUR PLASTIC SURGERY INC
(PROPOSED CORPORATE NAME - MUST |NGLUDE SUFFIX)

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

[ s70.00 $78.75 M srers [ s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ARMANDO LABRADOR

Name (Printed or typed)
15488 SW 23RD LN
Address
MIAMI. FL 33185
City, State & Zip

(305) 778-0873

Daytime Telephene number

milaxgroup@gmail.com
E-mail address: (1o be used for future annual raport notification)

NOTE: Please provide the original and one copy of the articies.
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GLAMOUR PLASTIC SURGERY INC AR R AT
ARTICLES OF INCDRPO__;I-'\_’AL:{QH_‘ e il :
In compliance with Chapter 807 and/or Chh@l F.s:(Profit)., ... -
ARTICLE( NAME -
The name of the comporation shall be;  GLAMOUR PLASTIC SURGERY INC
EN PR CE
Principal gireet address Mailing address, if different is:
ARMANDO LABRADOR - .
15486 SW 23RD LN
MIAMI, Fl. 33185
ARTICIE if PURPQSE
The purpose for which the corporation is organizedis;  PLASTIC SURGERY 33 e~ \
— = ey .
e
ARMANDO LABRADOR 50% I T 1
YUNIA RODRIGUEZ 50% i ra -
- e -
s i } ‘]
Sl = 7
== 5 .
AR S
The number of shares of stockis; 100
LEV INIT D/OR DIR
Name and Title:  ARMANDO LABRADOR P Name and Title; YUNIA RODRIGUEZ VP
Address: 15486 SW 2IRD LN Address: 15486 SW 23RD LN
MIAMI. FL 33185 MIAMI_FL 33185
Name and Title: Name and Title:
Address: Address: K
Name ang Title: Narme grid Tithe: i
e %
Address Address . CE

-

e T TR T et
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" GLAMOUR PLASTIC SURGERY INC : ATXI
Mame and Title: Name and Title:
Address Address:
ARTICLEVI _ REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
‘-{ e
Name. ARMANDO LABRADOR n o4
- Pl
e
Address: 15486 SW 23RD LN = =z ]
. A L e rd 2
MIAMY FL 33185 G b -
g :
f‘l’l . — i ~1
TICLE VII__INCQR - = . i
oy oy T
The nama and agdress of the Incorporator is: =2 =
= : A

ARMANDQ LABRADQR

Name;

Address: 15485 SW 23RD LN

MIAM! FL 33185

ARTICLE Vil EFFECTIVE DATE:
: . {OPTIONAL)

. Effective dats, if other than the date of fiing:
(If an eftective date is listed, the date must be specific and cannot be more than five days prior or 80 days after the

fillng.)

Hote; Ifthe date inserted in this block does not meet the applicable statutory filing requiremants, this date will not be
listed a5 the document's effective date on the Department of Stale’s records.

Having been nam as registered agent to accept service of process for the above stated corporation at the place designated

In this certific fam@ar with and accept the appointment as registered agent end sgree (o act in this capacily
412272021
lgnatureJRegls:ered Agent Date
| submit this docu and affirm that the facts stated herein are true. | sm aware that the false information submitted in a
document to the ent of State constitutes a third degree fetony as provided for in 5.817.155, ES.
412212021
Oate

Requared j naturellncorporator



