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ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shali be: Jennys Wax & Beuaty Room Inc

ARTICLE I1 PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address Mailing address, if ditterent is:
3811 Airport Rd #202 2136 Piccadilly Circus
Naples, FL 34105 Naples, FL 34112

ARTICLEIII PURPOSE
The purpuse for which the corparation is organized is:

Esthetician Services

ARTICLE IV SHARES 1 OO
The number of shares of stock is:

ARTICLE V  OFFICERS AND/OR DIRECTORS
Jennifer Hunter President

Nume and Title; Name and Title:

Addross: 2136 Piccadilly Circus

Address:
Naples, FL 34112
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ARTICLE VI REGISTERED AGENT
The pame and Florida strect address {P.0. Box NOT acceptable) of the repistered agent is:

Abigail Rieks
8890 Terrene Ct Ste 103
Bonita Springs, FL 34135

Nuame:

Address:

..l...l...‘-.-"......'.Cl......l-....""l-.l....Il.l'.'...'-.t.“...ll'..l.'..

Having been nanied as registered agent o accept seevice of process for the above stated corpuration at the place designated in
this certificate, I am foniliar with and accepe the uppointment ax registered ugent and agree to act in this capecir

ﬂ%ﬂ*bw ) 1/27/2023

Required Signature/Registered Agent Dane
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