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ARTICLES OF INCORPORATION
In compliance with Chapier 607 andior Chapter 621, E.S (I'ofin . .
ARTICLEY _NMAME Hatti Esthelic & Beauty Cemter Corp
The name of the corporation shail ba: v .

ARTICLE I . PRINCIPAL QFFICE
Principal street address Muiling sddress, 1f differcnt iy
TI0GE SWO0TITAVE APT JT 30
MIAMIFL 33176

13966 SW 90TH AVE APT 1201

MIANML FL 33176

ARTICLE 11l _PURPOSE

The purpose for which the corporation is organized is: Esthetician

ARTICLE IV SHARES 200

The number of shares of stoek is: 4 - %

ARTICLE ¥V INITIA I OFFICERS AND/OR DIRECTORS -
Name and Title: Maris V. Lsma, Presidernt Namce 2od Tite: .

13966 SW QUTH AVE APT 11201
Address Address: N
MIAMIL FL 33176 o
(]

MNanie and Title:

Name and Title:

Addrass:

Address

Name and Title: ____

Name and Title:

Address:

Address
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Name and Tide: Name and Tite:

From: Carol Panchana

Address : Address:

ARTICLEVI  REGISTERED AGENT
The name and Florids street address (P.O. Box NOT acceptable) of ihe registered agent is:

Mana V. Usma,
Namne:

13966 SW O0TH AVE APT JJ 201
Address:

MIAME FL 33170

ARTICLE VIl _INCORPORATOR

The name ond nddress of the [ncorporator is:

Migis V. Usima,
MNome:

- o ADT IS
Address: 13966 SW OGTH AVE APT 1 201

MEAML FL 33176

ARTICLE VI EFFECTIVE DATE:

Effective date, if othet than the date of filing: AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five days prior or 90rdays aftér.the

filing.}

Note: Hf the date inyerted in this-black dues not meet the applicable stamnory tiling rcqu'ircrhﬂns. this date will not be listed #3

the document’s cifective date on the Departinent of State’s records.

Having been nagled as regixtered agent i aceept service of process for the above stared corporation af the place designaied in this

certificate, [ un

Pl P 2
/W-Signatme/!{:gistcmi Agenl

[faniifiar with and accepd the appointment as registered agent and agree tw ucf, in this capacity

wohial22

Datwe

1 submir thiy document and affirm that the facts stated herein are true. | am aware that the falie informanon submined in a

document tpjthe Depagment of Stute constitutes a third degree felony as provided for in s.817.155, F.S.

-y

i\

Requircd s il yralor Dale

1011322




