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

ARTICLET  NAME

The name of the corporation shall be: LUZ'S BEAUTY SCHOOQL ENTERPRISES, CORP o
ARTICLE N  PRINCIPAL QFFICE

: Principal street address Mailir_ﬁ_(address. if ditterent is:
5620 NW 167TH STREET ' 5620 NW 167TH STREET
MIAMI LAKES , FL 33014 MIAMI LAKES, FL 33014
ARTIC, URPOS

The purpose for which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHAKRES 100 -
The number of shares of stock is: 0 o .

ARTY V__ INITIAL QFFICE /OR ECT

Name and Tite: LUZ ROCRIGUEZ Name and Titie:
Address PRESIDENT Address:
5820 NW 187TH STREET
- 1%
MIAMI LAKES, FL 33014 bt
- —
- I' ;.
Narme and Title: Name and Title: T
Address Address: :"'
B
Lo
_ i
Name and Title: Name and Title:

Address:

Address
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Name and 'I'iti::_ Name and Title:
Address Address:
ARTICLE VI REGI DAGCENT
The name and idn street pddresy (P.O. Box NOT sccepiable) of the regisicred agent is:
Name: LUZ RODRIGUEZ
Address: 5620 NW 187TH STREET

MIAMI LAKES | FL 33014

ARTICLEVII INCORPORATQOR

The name gnd address of the Incorpoator is:
Name: LUZ RGDRIGUEZ

Address: 5620 NW 167TH STREET

MEAMI LAKES, Fi. 33014

ART. 11 FECT{VE DAL :

Efiective date, if othcr than the date of f Img: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days privr or 90 days after the
flling.)

DNote: 1fthe date inserted in this block does not mect the appll.,ablc statutory filing requirements, this dale will not be listed as
the document’s effective date on the Department of State’s records. Ty ~
w0

med as regisiered agent to accept service of prucess for the above staled corporation at the place daslgmxled in this
ar with and accept the uppointment as reglstered agent and ugree to act in this capacity

Having been
cert,

' 20152023
\ Required Signature/Registered Agen: - Date”:

ndrtment of State constitutes a Wrd degree feluny as provided for in 5.817.155, F.S. 'C: :

13211512023

F Signature/Lncorporator Date

ult 23/03



