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COVER LETTER H23000051825 3

Depaniment of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FI. 32314

OCEAN NAILS MIAMI SPA CORP

SUBJECT:
(FROFOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

X $70.00 C1878.75 1$78.73 1 $87.50
Filing Fee Filing Feé Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Jiefang Huang

Name (Printed or typed)

9846 SW 40TH ST

Address

Miami, FL 33165

City, State & Zip i o

786-615-2030 R
Daytime Telephone number o I
Jiefang77@hotmail.com _ o
C-inail address: (to be used for Tuture annual report notification) 03

L]

[P

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION H23000051825 3
In cumplianee with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE ] NAME
The nume of the corporation shall be: OCEAN NAILS MIAMI SPA CORP

ARTICLE NI PRINCIPAL OFFICE
Mailing address, if different is:

Principal sireet address
9846 SW 40TH ST 9846 SW 40TH ST
Miami, FL 33165 Miami_FI 131685

ARTICLE Il PURPOSE . .
The purpose for which the corporation is vrgenized is: ANy and all Lawfu] Business

ARTICLE IV SHARES
The number of shares of stock is: 1000

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

Namie end Title:Jiefang Huang - President Name nad Tidle: 1 had Loether - Vice President
Address 9846 SW ‘“}TH ST Address: 9846 SW 40TH ST
Miami, FL. 33165 Miami, FL 33165
Nome and Title: Name and Title; < "‘:3
-
Address Address: : - I
Nume and Tide: Name end Title: [
g
Address Address:

H230000518253
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H23000051825 3

Name and Title: wame and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (.0, Box NOT aceepiable) of the segistered agent is:

Oscar Lopex

Address: 8410 W Flaglier St Ste 205
Miami, FL 33144

ARTICLE VI _INCORPORATOR

The anme and address of the Incoporatar is:

Name: Oscar LOPEL

Address: 8410 W Flagler St Ste 205

Miami, FL 33144

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of tiling:
(1f an eMective date is listed, the date must be specific nnd cannot be more thun five duys prior or 90 days alter the
fling.)

02/07/2023 (OPTTONAL)

Note: [f the date inserted in this block dues not meet the applicable statutory Hling requirements. this date will aot be listed as
the document’s ¢ffective date on the Department of State’s records,

Having been named as registeyed ageny 1o accept service of provess fur the above stated corporation at the place designated in this
certificate, I am familtar witlf apdd accept the dppoiniment as rypistered agent and agree to act in this capacity

— N 02/07/2023 ro
RLWignamm‘{cuiblcmd Apent ‘_Dult: -

i

I submit this document amd uﬂ?r t that the fucts stated herein are true. { am wware that the false !nﬁ;mmr!rm Juhmh‘wd ina
document to the Depunmem( onstitures a third degre felony ax provided forins.817.155, F.& ’ Loy

R . 02/07/2023":
Requtred Sigrutus u'[morpur Lor [ Dhie ~
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