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From: Carol Panchana
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ARTICLES OF INCORPORATION
T compliance wath Chapter 607 and’or Chapier 621, F.S. (Profin
ARTICIEL ~ NAME Evetly Happy Inc.

The name of the comoration shall be:
PRINCIPAL OFFICE
Muailing address. if different is:

ARTICLE ]
Principal street address

301 174h Sueet Apr 407

301 1741h Sireet Apt 407
Sunny Isles, Florida 33160

Sunny Isles, Floridu 33 [0

Persconal Cosmetic Services

ARTICLE N PURPOSE
The purpose for which the corporation is organized is

o
ARTICLE IV SHARES 2
The aumnber ot shares of stogk s 200 Shares
N
ARTICLE 17 INITIAL OFFICERS AND/OR DIRECTORS It
Michele Hofm: i - .
Name and Title: | ichele Hofman, President Name and Title; Co -
o

3001 174h Sueet Aptd97
Address:

Address

Sunny lIsles, Florids 33160

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Addrese
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Numne and Title:

Name and Title,

Address:

Address

ARTICLEVI _REGISTERED AGENT
The name and Florida street address (1'.0). Box NOT acceptable) of the regisicred agent is:

. Michele Hofman
Nome: ™2
301 174th Streel Apt 407 =
Address: J feet AP -
Surny lsles, Florida 33160 \‘:'
P
- )
ARTICLE VI INCORPORATOR iy :
- o »
The name and address of the tacorparator is: o
. Michele tHofman v o
Nang:
301 F724th Steeet Apsy J07
Address: ’ feet Ap '
Sunny lskes, Florida 23160
ARTICLE Vil EFFECTIVE DATE:
AOPTIONALY

Effective date, if other than the date of filing:
{ITan effective date js listed, the date must be specific and cannot be more than five days prior or 90 days sfter the

filing.)
Nute: Ifthe date inserted in this block dees not mect the applicable stannory filling requirenwents, this date will not be listed as

the document’s cffective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in
this certificate, I am famifiar with and accept the appointment ay registered agent und ayree to act in this capacity

Hlofonr: S artes
Date

Required Sign:uurc-‘R‘.‘gisze:h:d Auent

1 submit this decument and affirm that the fucts stated herein are true. | am aware that the folse information subniitted in a
document o the Depariment of State constitutes a thivd degree felony as provided for in v.817.155, F.S.

W HJW //"L/{f 3

Required Signature Incorporaios




