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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/ar Chapter 621. F.S. {Profit)
ARTICLE | "
‘L he name ot'the corporation shall be: NAILS BY RITA CORP
ARTICLE 1!

PRINCIPAL OFFICE

NAME

Principal street address

845 W B8 ST HIALEAH, FL 33014

Mailing address. if ditfecent is:

ARTICLE Hif _ PURPOSE

The purpose for which the carporation is vrganized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE TV  SHARES 00
The number of shares of stock 1s: 1

ARTICLE V

INITIAL OFFICERS AND/Q
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MRECTORS ’3'_-:_ . 2‘: o
Name and Title: RITA LOPEZ (P) wame and Title: "-:L:. P —1 1‘"%"
oL
Address 845 W B8 ST HIALEAH. FL 33014 Adidress: ‘:Pq o % G
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Name and Title:
Address

Name and Titie:

Address:

Name and Title:

Address

Name and Title:

Addross:
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Name and Title: Name and Title:
Address Address:
ARTICLE VI RECGISTERED AGENT
The natme and Florida steeet address (PO Box NOT acceptable) of the registerad agent is:
Name: RITALOPEZ
Addrese: 845 W 68 ST HIALEAH, FL 33014
ARTICLE VI INCORPORATOR
The name and address of tie Incorporator is:
ame: RITA LOPEZ L=
. _ = =3
Address: 845 W 68 ST HIALEAH, FL 33014 = 2T
R
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ARTICLE VIR EFFECTIVE DATE: "r,?\ g U
Lffective date, if other than the daie of filing: AOPTIONAL)
{If an effective date is
filing.}

M, -
M
licted, the date must be specific and cannet be more than five days prior or 90 days.after '2}1

4
- o
Note: [f the dnte inserted in this block does nut meet the applicable staory filing requirements, tis date will not be lisied us
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stuted corporation al the place designated in this
certificate, I am famitiar with and gccept the appointment as registered agent and agree o act in LS capacity

S/ Kda Lﬁfﬂaf}’

Required Sig'rullu":évr’Regiswred Ageti

Date
I suhmit this docarment and upfirm that the faciy srated herein are true. | am oware that the false information submitted in o

docurment to the Depariment of State constitiatey a third degree felony oy provided for in o 817755, F.8,

[f2f Bla Lopazy

Required Signutureslncorparatar # (0
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