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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

somecr: SCULPTING VENUS INC.

(PROPOSED CORPORATE NAME — MUST INCLUDE SU¥FEX)

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

_$1000 137875 £1$78.75 [] $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cextified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

mom:_KALSA COCAR

Name (Printed or typed)

18794 NW. 80T pveniue
HIALEAH, FLORIDA 33015

City, State & Zip

(305)528- 8987

Daytime Telephone number

RAISADH4@ AOL. COM

E-mail address: (to be used for future annual repott notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In comptiance with Chapter 607 and/or Chapter 621, F.S. (Profit) </ ;.
ARTICLE! __NAME <,
The name of the corporation shall be:; SCU'LP—T'NE) VENqS IMC ’ “‘(
ARTF RINCIPALOFFICE & S5
Mailing address, if differcot is:
BlIN.E, zé 'S Ef‘r L. 18194 NW 80t AVE
NORTH HANI. 236! HALEAH , FL 33015

ARTICLE ITI_ PURPOSE _
Thcpmposcforwhlchdlccmpmanontsmgm:mdls TO RENDER SER\”%) ”\j

ANY AND ALL . - . SERVICES WITH RESPECT TO
HEALTH CARE |, BEAUTY , HEALTH AND WELLNESS
06/GYN SERVICE(S) : AND ANY OTHER RELATED
SERVICE(S) DF THE MEDICAL FELD TO INCLUDE
MHMITED TD THE AFOREMENTIDN ED .

ARTICLEIV SHARES l OD
The mumber of shares of stock is;

V__INITIAL OFFICERS ANDVOR DIRECTORS ch' st Cocary
Name and Title: KU SO COCCH/; SW%H/Nmmme /pres]'d?_rr"/C-E-o
9025 0P locka Bd-#AUZ, . 2025 OR-locka Bd¥ 3/
OPA-LockA, A 33051 Opp-tfocKe  FL 3305

5@ Cocalr Fajsa Locar
Name and Title; e SiAe Name and Tite: pr [ C. O. D

aites 2025 0Pa-locko Bled* g~ 2025 OpA-fcke Bl 7213
OFa- JocKe, FL. 3365Y Qfa.—/OC./(Q , L 3205%

Name and Title: Name and Title:




Name and Title: Name and Title:

ARTICLE Y1 REGISTERED AGENT

The name and Florjda street sddress (P.O. Box NOT acooptable) of the registered agent is:

s 18794 NW EDYE
HALEAH (L 33015

ARTICLE VIl INCORPORATOR
The pame and address of the incorporator is:
Namc: %SQ Cg)car
rites | A035 OPA-LOCKA BLVD /# 312
OPA-LOCKA, FL 33054

ARTICLE VIlI EFFECTIVE DAYE:

Effective date, if other than the date of filing:_ JUlY (i 202] . (OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five days prior er 98 dxys after the
filing.)

Netg: Ifthe 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 Department of Statc’s reconds.

Having been named as regisieved apent 1o acoept sevvice of process for the above stated corporation a2 the place desigrated in this

certificate, I am familiar with and the appointment a3 registrred agent and agree to act in (s capacity
- )
@QMC)CK June 36, 2021

T subumit this docwsent and affirm that the ficts siated kerein are true. I ams aware that the false information submitted in &
document o the Department of State constitutes a third degree felony as provided for in s.817. 155, F.X

ol o= Tire 3, 2021

Required Signature/Incorpovator — Date




