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From: Jtax Cotp Fax: 19545678450{ Faw: {850) 617-638: Page: 2 of 3 Q&I0TI2024 2:59 PM

ARTICLES OF INCORPORATION
In compliance with Chapler 607 andfor Chapter 621, F.S. (Profit)

dRICIEL NAME AESTHETICS BY G CORP
The nanie of the corporation shall be:
ARTICLE T PRINCIPAL OFFICE

Principal street address SA Maiiing address, if different is:

4390 N FEDERAL HWY STE 213
FORT LAUDERDALE, FL 33308

ARTICLLE I PURPONE
: ANY AND ALL LAWFUL BUSINESS

The purpose for which the carporation is organized is

ARTICEE TV SHARES
TFhe number of shares of stock 1s:

1000

INITIAL QOFFICERS AND/QOR DIRECTORN

ARTICLE V.

GIANE A SKEETE - CEQ Name and Title:

Name and Tile:

4360 N FEDERAL HWY STE 213 4 jurces

Address

FORT LAUDERDALE, FL 33308

Namc and Title:

Namwe and Title:

Adleress:

Address

Namwe and Title:

Name and Title:
I

Address:
<

Address




From: Jiax Corp Fax: 19546782500 Ta:

Fas: [850) 6.7-6381 Page: 30t 3 0610712024 2:59 PM
Name and Title: Name and Title:
Address Address:

ARTICLE V] REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the repistered agent 1s:

Name: JTAX CORP

Address: 10055 YAMATC RD STE 206

BOCA RATON, FL 33488

ARTICLE VT INCORPORATOR

The name and address of the Incorporator is: : E
-
Name: JTAX CORP ¢
Address: 10055 YAMATQ RD STE 206 C;

BOCARATON, FI. 33498 Z’"

2 A

ARTICLE VI EFFECTIVE DATE: E
Effective date, if other than the date of filing: {OPTIONAL)Y

{If an effective date is listed, the date must be specific and cannat be more than five days prior or 90 days after the
filing.)

Note: Hthe date inserted in this block dees not mevt the applicable statutory hling requirements. this date will not be listed as
the document’s effective date o the Department of Siate’s reeords,

Haviag been nanted as registered agent to aceept service of process for the above stated corporation at the place designated in this
certificate, I am fumilioe with aed aceept the appointment as registered dgent and dyree (o act in this capacity

- 6/7/2024
Required Signature/Registered Agent

Date

{ submit thix document and affirm that the fucls stated fierein are true. 1 am aware that the false information submitted in
docament to the Department of State constitutes a thivd degree felony as provided for in W 317158, F.N.

6/7/2024

Required Signature/incorporator Date



