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ARTICLES OF INCORPORATION

ARTICLET  NAME

In compliznce with Chapter 607 andor Chapler 621, F.5. (P1ofu)

DESPINTADA NAILS CORP

The name ol the coiporation shall be:

PRINCIPAL OFFICE
Principal street address

ARTICLE 1]

‘Matling addvess, if different is:

2823 NVW 106 ST

MIAMI, FL 33167

ARTICLE 1] PURPOSE

The purpose for which the corporation is organized is:

AMY AND ALL LAWFUL BUSINESS.

ARTICLE IV SHARES
The number of shares of stock x; 100

ARTICLE ¥ INITIAL QFFICERS ANDIOR DIRECTORS

~Name and Title: NELVIS FAURE (P)

Name and Tiele:

Address ZR23 NW 108 8T

Address;

MIAME FL 33347

Name mnd Title:

Nane and Tile:

Address

Address:

Name and Tithe:

~ Warpe and Title:

Address

Addresse
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Name and Tiile:

wame aad Tiile,

Address Addiess:

ARTICLE VI _REGISTERED AGENT
The mame and Florida street address (P.0. Bax NOT aceeptable) of the registered agent is:

’ Name: 'NELVIS FAURE L
: Address: 2823 NW 106 ST

, MIAMI, FL 33147 )

' ARTICLE I INCORPORATOR

, Tie name and nddress of the [ncorporaior is:

. Name: NELVIS FAURE

5 Addacss: 2823 VY 1D8 ST

i MIAM FL 33147

ARTICLE VI EFEECTIVE DATE:
: Ertective date, if other than the dste of filing: {QPTIONAL)
! (M an effective dale is listed, the date must be specific and exnnst be move than five days prior or Y0 days after the

filing.)

: Noter I the dase inserted in this block dees not meet the applicable statwtory filing requirements, this date will e be listed as
: the document’s viteciive daic on the Department ot State’s records.

Flaving been numed as registered agent to accept service of process for the above seated corporution i the place designar ed it thiv
: certificate, | am funiliar with and qeeept the appointment us registered agent and agree ta et in this capacity

o) Al Fawne

Rauired Sigrature/Registered Agent

Eate

' I submit this dociment and affirm that the fuets suted herein are true. I am aware that the false information submied in g
i docunten: o the Depariment of State constinstes w third degree felony of provided for in $.817.133. F.S.

S/ A ibires Facae

Required Signature/Tncorporator

Dac



