P320000 41r344
- NG

100383820071

{Addiess)

({City/State/Zip/Phone #)

(] Pekur [ war [] mai

(Business Entity Name)

{Document Number) £, 3
1 ~
o«
> — A
i . o Tz & N
Certified Copies Certificates of Status I X ;
w2’ ‘ -
N [
@c o m
._-1: - e(
Special Instructions to Filing Officer: — ¢ ro m
C_:.‘_: . )
- o
(= o]
[ So R ]
ey T3
'J-‘-'—"!':_I r:g
ol [
TN — Ea
N I
o mp ] —
> o §
m e
Office Use Only %c__’. 2 m
L U
—s o
I —)




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 06/09/22

NAME: SKIN DESIGN TATTOO MIAMI INC.

TYPE OF FILING:  ARTICLES

COST: 70.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE CR‘HY)'QC?%‘L




COVER LETTER

Department of State
New Filtng Section
ivision of Corporations
P. 0. Box 6327
Tallahassee. FIL 32314

3, . . .
sumect: Sk Decian TadAce Myt tine

(PROPOSED CORPORATE NAME = MIUST INCLUDE SUFFIN)

Enclosed are an ariginal and one (1) capy of the wrticles of incorporation and & cheek for:

0 570.00 O $78.73 J 87875 O $87.50
Filing lFee Filing FFee Filing Fee Filing Fee.
& Certilicate of Staws & Certified Copy Centified Copy
& Certificaie of
Status

ADDITIONAL COPY REQUIRED

FROM: M{ |1 5S¢ l,éDO e

Name {Printed or typed
Vi

250G Foctadl Blyd 228

Address
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Citv. State & Zap

W2 - 3L - 1245

Davtime Telephone noinber
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L-mail acddress: (1o be used Tor future annual report notiftecation)

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



ARTICLES OF INCORPORATION

In complimee with Chapier 607 and/or Chapier 621, F.S, (Profin
ARTICLE L NANME

The nanwe of the corporation shall be:

b Deagodatden Mgt e
PRINCIPAL OFFICE

; Principal atreet addiess ~ Mailing address, ifdilleeentiys
Q7 NE ey A5 KL Feain ] Blvg T 326
Migan pe BB Pasadev” (A G107

ARTICLE I

ARTICLE I PURPOSE

The purpese for which the corporation is organized is: _I C{'f’”){" \S\’h:{;’[’ o
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ARTICLE IV SHARES oo '_1:'11-' wn
Ilie nmiber of shares of swoek ) U .

ARTICLE V. ENITLAL OFFICERS AND/OR DIRECTORS

Name amd Tile: Q{)\';‘("V'ﬁ' :Ph(} - ’P\ &< It’,\‘@“l'*' Name and Title:
L3 Autuimin Eold B adiress:
oS VS NVEAIS

Address

Name and Title:

Namwe and Trle:
Addiess

Adddiess:

Namw and Tl

same and Thtle:
Address

Adddress:




Name and Tile: Name and Tile:

Addiess Address:

ARVICLE 1T REGISTERED AGENT
The pame and Floridy street sddress (1.0, Box NOT acceplabibe) ol the registercd agent is:

Nanie: Pa\fﬁ\{;\\;\'f;\ \'ﬂ{t}\rpm— (‘\%-CC.\
Address; _l [7[’_:3 l)'{"('[Uf P‘(\?L‘\ IDY_‘ l‘_f] \;{Cﬂ'f
TJallahassee T AA01

ARTICLE 1 INCORPORATOR

The name and addiress af’the Incorpurator is:
Nawne £obhert Pro
Address: Ml-? A AL’d‘L,Li'T\ﬂ [‘_’LQ] (»l H\f@,
Las \eaas. Ny 4123

ARTICLE VT EFFECTIVE DATE:

Effective date, it other than the date of filing: AOPTIONAL)

(5o effective date is listed, the date must be speeilic and cannat be maore than five days prioe or 90 days after the
filing.)

Note: 11 the date inseried in ihis block does not meet the applicable staory filing requirements. this date will not be Listed as
the document’s clfective date on the Department of State’s recornds.

Having been named ax registered agent to aceept service of process for the above stated corporation at the pluce designated in s
eertificate, §am fanitior with and accepr the appoiniment as regisieced agent and agree o act in this capucity

See attached 06/09/2022

Required Sigmnare/Registered Agent Date

i swehmit this docnrent wmd affirm chad the fucis stated hevein ave traes I am awvare thae the fulse information subwitted in
document to the Department of Stace constinuies o thivd degree felony as provided for in s. 817135, F.8.

et Ao "

Required Stgnature/incorporntor Date '
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 06/09/2022
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ENTITY NAME: Skin Design Tattoo Miami Inc —r
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REGISTERED AGENT NAME AND ADDRESS: l:}""r
e

aracorp Incorporated — i
155 Office Plaza Drive, 1st Floor e

Tallahassee. FI. 32301

PParacorp [ncorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity untii removed or
resignation is submitted in accordance with the Florida Revised Statues.

;)ﬁ/“/ﬁ [0 rn_

Leticia Herrera, Assistant Secretary
Paracorp Incorporated
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