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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F S. (Profit)

ARUCLE I NAME

The name of the caporation shall be; __Salon Suites By Tuche, Corp.

ARTICLE [i _ PRINCIPAL QFFICE

Frircipal street address

8183 W 165th CT

Miami, F1 33193
ARTICLE Il PURPOSE

Mailing address. if diflerent is:

The purpose for which the corporation is organized is: Any and all Jawful business activities permitted under

the law of the United States
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‘The number of shares of stock is; 100 SN —
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ARTICLE v INITIAL OFEICERS AND/OR PIRECTORS o = 0O
. . o=t W
Name and Tide;_Melissa Santuche, President. Name and Title: 5
3m [

Address 8185 SW 165th CT

Miami, ¥1 33193

Name and Title:

Address

Name and Title:

Address

Address:

Name and Title:

Address:

Name and Title:

Address:
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Name and Titie: Name and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT
The pame and Florida sirect sddress (P.O. Box NOT acceptable) of the registered agent is:

Name: Melissa Santuche
Address: 8185 SV;T 165th CT
Miami, F] 33193
ARIICLE VI INCORPORATOR
The pame and adgresy of the Incorparator is:
Name: Melissa Santuche
Address: 8185 SW 165th CT

Miami, Fl 33193

ARTICLE Vill EFFECTIVE DATE:

Effective Late, if other than the date of filing: .. (OPTIONAL) _
(If an effectire date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.) .

Note: If the date inserted in this block does nat mect the applicable statutory fling requirements, this date will not be listed as
the docament’s effective date om the Departmment of Stele's recards.

-
Hawing been namned ax registered agent to accept service of profe for the above stated corporation at the place devignated in thix
certificate, I am fumiliar with and accept the appot ' ered ageni and agree to act in this capacity
x Jlete=<] sz
Required Signature/Registered Agent Date

I subprait this documens and affirm that the facts stated k truz, I am aware that the false information submitted in o
hird degree félony as provided forin s.817.1535, F.8
-

06/11/2024
Required Signature/Incorpdvata T Datc




