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ARTICLES OF INCORPORATION
Tn eompliance with Chapter 607 (Profit)

ARTICLEl _ NAME: The name of the corporation is

Beauty Nails & Lashes Studio, Inc

The principal street address and mailing address 18
933 W Sugardand Hwy

Clewiston FL 33440

ARTICLE LI _SHARES; The number of shares:of stock is

100

ARTICILE]TV

INTIIAL DIRECTORS AND/OR OFFICERS:
Eva Navarrete President” -~

Rosanna Ramirez _ Vice President

- ‘ . .! Wm‘.
The name and Florida street address (PO Box not acceptable) of the regisiered agent is

Eva Navarrete 204 E E| Paso Ave, Clewiston, FL 33440
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Wﬁﬂw The name and address of the In corpomtor i&

Eva Navarrete 204 E El Paso Ave, Clewiston, FL 33440
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Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in-this certificate, I am familiar with and accept the
appointment as registered agent and agrec to actin this capacity

Doeuligned by
Fua Maande
—

1178 /2023
‘ﬁ-e;éikten:d Agent

Date

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of 3tate constitutes a
third degree felony as provided for in s.817.155, F.S.
Dacy Sgmad by
Ha Mwarmth
TR L ATLM T

11/5/2023
Incorperator

Date
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