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COVER LETTER

Department of State (((T121000219326 3)))

New Filing Section
DivisionolCorporations
P.O. Box 6327
Tallahassee. FI. 32314

SUBJECT: Cater Stylist Corp
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

& $70.00 (] $78.75 O $78.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Karla Y. Carter Recinos
Name (Printed or typed)

1600 North River Drive Apt 103
Address

Miami Florida 33125
City. State & Zip

786-346-9394
Daytime Telephone number

hl
- k]
jackiciaimefivahoo.com bl
I:-mai] address: (to be used for fuiure annual report notification) R
+ .'.\
= D
NOTE: Pleasc provide the original and one copy of the articles. -
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ARTICLES OF INCORPORATION {((H21000219328 3)))
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLETD  NAME
The name uf the corporation shall be: Cater Stylist Corp

ARTICLE LI PRINCIPAI OFFICE

Principal street address Maibingaddress. ifdifferentis:
Lol North River Drive Agt 103 1400 Noeh River Dirive Apt 103
Miams Flonda 33125 Miami_Florida 33125

The purpose for which the corporation is organized is:

ARTICLEIV SHARES

The number of shares of stock is:_100

Name and Title:_Karla Y. Carter Recinys-_President Name and Title:

Address 1600 Nogth River Drive Apt 103 Address:

Miami, Flanda 33125

Name and Title: Name and Title:
Address Address:
)
Name and Title: Name and Title;
Addresy Address: ar
0
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(((H21000219326 3)))

Name and Title: Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The name snd Florida street address (P.O. Box NOT acceptable)ofihe registered agent is:

Name: Jacqueline Jaime

Address: 4167 Nw 135th &

Opa Locka Florida 33054

ARTICLEVII INCORPORATOR

The nameand address of the Incorporatoris:

Name:

Address:

ARTICLEVIHI EFFECTIVE DATE: ]
Effective date. if other than the date of filing: _ 05/27:202) (OPTIONAL)
{11 an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.}

Note: [f the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been nanted avregistered agentto accept service of process for the abovestated corporation atthe place dexignated in this
centificate, I um fumiliur with and accept the appointment as registered agent and agree to uct in this capucity

05/27/2021
Date

SienatuneRegrucied Agent

I submit this docuntent and affirm that the fucts stated herein gre true. I am aware that the false information submitted in a
document 1o the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.S. (-3
et

; g 05/2702021 . s
Required Signature/incorporstfl Date g -

((1121000219326 33



