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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE!  NAME " :
NE PIECE B 10P CORP"
The name of the corporation shaif be: ° ¢ BODY $HOP €O

ARTICLEI __PRINCIPAL OFFICE
Principal street address Mailing addi ess, if different is:
SAME

6220 EAST 4TH AVE
HIALEAH, FL. 33013

RIICLEUI PURPOSE o 4. THE GENERAL NATURE OF THE BUSINESS AND OBJECTS
The purpose for which the corporation is organized is:
AND PURPOSED TO BE TRANSACTED AND CARRIED ON BY THIS CORPORATION AKE TO DO ANY AND

ALL OF THE THINGS HEREIN MENTIONED, AS FULLY AND TO THE SAME EXTENT AS NATURAL PERSONS

MIGHT DO:

1} TRANSACT ANY AND ALL LAWFUL BUSINESS

2) SAID CORPORATION SHALL FURTHER HAVE POWERS

TO HAVE PERPETUAL SUCCESSION BY IT’'S CORPORATE NAME "ONE PIECE BODY SHOP CORP"
E AN
ARTICLEIV _SHARES 09 x5 .
The number of shares of stock is: 0 fagd f%‘ T}
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ARTICLE vV INITIAL OFFICERS AND/OR DIRECTORS 1.l -
DR R
AREZ V - 2
Name and Title; OSMAL JOSUE ZELEDON SU Name and Title: DP/DVP - e
- Rl e
Address 6220 EAST 4TH AVE Address: - ._\:

HIALEAH, FLORIDA 33013

Naime and Title:

Name and Titie:

Address:

Address

Name and Title:

MName and Title:

Address:

Address




Name and Title:

Name and Title:
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Address Address:

ARTICLE V] REGIST. ERED AGENT
The name and Floyida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: OSMAL JOSUE ZELEDON SUAREZ > ro
—m -
o
Address: 6220 EAST 4TH AVE ;;E 2 ?’:
HIALEAH, FL 33013 SN
LT ®
T 3
ARTICLE VII INCORPORATOR o o
The name and address of the Incorporator is: T M
OSMAL JOSUE ZELEDON SUAREZ
Name:
622 4
Address: 0 EAST 4TH AVE
HIALEAH, FL 33013
ARTICLE VIIl EFFECTIVE DATE:
Effective date, if other than the date of filing: -(OPTIONAL)
(If 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: If the date inserted in this block does not meet the a

pplicable statutory filing requirements, this date will not be listed as
the document’s effective date on the

Depariment of State’s records,

Having been named as registered

agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am: fomiliar with

and accept the appointment as registered agent and agree to act ia this capacity
e
Required Signature/Registered Agent

0672572021
Date

I submit this docuwment and affirm that the Jucts stated herein are true. I am aware that the Jalse information submitted in a
document to the Detham constitudes a third degree felony as provided Jorin s.817.155, ~.8.

06/25/2021

Required Signature/Incorporator

Date
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