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COVER LETTER

Deparniment of State (((H23000407434 3)))

New Filing Seetion
NivisionolCorporations
PO, Box 6327
Tallahassee. FI, 32304

SUBJECT: Group Body Siluet Corp
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

3 $70.00 L) $78.75 C §78.73 (L] $87.50
Filing Feu Filing Fec Filing Fec Filing Fec,
& Certificate of Slatus & Centified Copy Centified Copy
& Certificac of
Swalus

ADDITIONALCOPY REQUIRED

FROM: Claudia Carolina Duran

Name (Printed or tvped)

2810 Nw 181st St

Address

Miami Gardens, Florida 33056
City, Stae & Zip

786-819-8174

Davtime Telephone number

estetiksiluet4@gmail.com
E-mail address: (Lo be used for future annual report notification)
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NOTE: Please provide the originai and one copy of the articles. ¢
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ARTICLES OF INCORPORATION
fn compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

To: suninz

ARTICLE S NAME .
The name ol the corporation shali he: Group Body Siluet Corp
Mailingaddress. ifdiflerentis:

2810 Nw 181st St
Miami Gardens. Flonda 33056

PRINCIPAL OFFICE

ARTICLE {1
Principal street address

2810 Nw 1815t §t
Miami Gardens, Florida 332056

The purpose for wh

ARTICLE )  SHARES
The number of shares ol stock is: 100

INITIAL OFFICERS AND/OR INRECTORS

ARTICLE V

Name and Tide:

Nume and Title: ©laudia Carolina Duran - P
Address 2810 Nw 181st St Address:
Miami Gardens. Florida 33056
Name and Title: Name and Title: *-’f:"
(=
Address: i

Address

10:6 /Y §2 ADH £p02

02714

Name and Tile:

Name and Title:

Address:

Address
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Name and Title:

(((H23000407434 3)))

From: Your dream
Address

Name and Thle:

Address:

ARTICLE T

REGISTERED AGENT

‘T'he name and Florida street address (P.O. Box NOT acceptable) ofthe registered agent is
Name:

]
o=
YOUR DREAM MULTISERVICES CORP =3 =)
= h
Addeess: 9554 NW 41ST ST 2 ==
~ T
DORAL, FLORIDA 33178 2 5
ENR .
ARTICLE VL INCORPORATOR L
o
The aamennd address ol the Incorporatoris: =
Name: Claudia Carolina Duran
Address:

r
2810 Nw 181st St

Miami Gardens, Florida 33056

ARTICLEVHI EFFECTIVE DATE:
Fftective date. if other than the date ol filing:

filing.)

(OPTIONAL)
(Ifan cffective date is Histed, the date must be specific and cannot he more than five davs prior or 90 days after the

Note: Hf the date inscried in this block does not meet the applicable statinory filing requirements, this date wili not be listed as
the document’s effective date on the Department of Siate’s records,

Having beennamed ax registered ageni toaccept service of process for the above stated corporation af the place designated inthis
certificate, am fumilior with and accept the uppoiriment as registered agent and agree to act in this capacity

C\/MM 7;1,1,@,4,

Reguired StgnatureRegestered Agent

11/29/2023

Date
I suchurit this docament and affirm that the facts stated herein are true. D am aware that the fulse information submitted in a
doctment to tfe Department of Stare constitutes u third degree felony as provided for in s.817.155, F.5.

Required Signature/lncorporatm

1172912023
Date




