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September 26, 2024

Department of State
New Filing Section

Division of Corporation
Ref.: P98000084301

The purpose of this letter is inform that i am filing the Articles of incorporation for a
Florida Profit Corporation with the name of UNIVERSAL BEAUTY SCHOOL,INC. | will

never going to use the corporation with the same name with document P98000084301.

Cordially,

- '.J

X
L

Blanca Blrgos
>

(305) 775-5281



COVER LETTER

Department of State
New Filing Section
Diviston of Corporations
PO, Box 6327
Tallahussee, FLL 32314

SUBJECT: !/ff/\/ﬁ@fﬁ”(-— BE}}UW"‘Y Scifool T AHCE,

(PROPOSED CORPORATE NAME - MUST INCL.UDE SUFFIX)

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

¥ 570.00 [ $78.75 IRNYAWA L1 8R7.50
Filing Fee Filing Fee Filing IFee Filing Fee.
& Certificate of Status & Certitied Copy Certified Copy
& Ceruficaie of
Status

ADDITIONAL COPY REQUIRED

FROM: BLANCA PBUZ (rox

Nanw (Printed or tvped)

9909 Nw. 45 T

Address

(venl s Feavgs  Fo 230637
Citv./Statd & Zip

Ao FIC- 27/

Pravtime Telephone number

Al_ ACtovwdant @ DA o, @ un

E-mail address: (1o be used for future annuad report nonlcation)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In complianee with Chapter 607 and/or Chapter 621, .8 1 Profiv
ARTICLE NAME
The name of the corporation shidhl b‘_MA/—I‘/E s Al /3 EAU fy Scitectd, IC
ARTICLE 1] PRINCIPAL OFFICE

Principal street address Mailing address. irditferent 1s:
Y9909 NM.NY._ Y5 SAREEL _ SALE
_Conm Spcings | FL T30k 5

ARTICLE [T PURPUOSE .
The purpase fur which the corporition 1s vrganized i _/7“-/ 7 [}'p/a‘f 8&[.- Z_(_‘}_W F{/.Z- /?UJ”J/E_I)‘_

ARTICLE TV SHARES .
The number of shares of stock s X0 OV SHng s AT _?;ﬂ. (O EAeS

ARTICLE V- INITLAL OFFICERS AND/OR DIRECTORS

Nume and Titke:_PLApCA B U 0;) of ,_E Name and Title: 223
Address i? 0‘; A/ W, F I CW Address: '._f';!l :
Coent Speisg S, FL 23065 3
™ r
o

Nate amd Title: (%

Muamie and Title:

Address Address:

Name and Title: Name and Tidle:

Address Address:




Name and Tide: Namwe and Tide:

Address Addiess:

ARTICLE VI REGISTERED AGENT
The name uand Florida strect address (PO, Box NOT acceptables ot the registered agent is:

Name: ﬁﬂ LANCA /; W &70 J
Address: i‘?_D_‘? A/ V\/ (’,ﬂ .r b W
Colal S uﬂffmg__g_’ 7. 22Ps5

ARTICLE VI INCORPORATOR

The name and address of the Incorporator ix:
Name: /3 /Ai/&ﬂ_f? Ufg’“ J
Address: 904 M w., ¢y sT.
Coem. sprivgs, FL 23067

ARTICLE VIH EFFECTIVE DATE: ‘ .

Eftective date. it other than the date of filing: ‘f/ ‘2/6/20 2 'f JTOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the
filing.}

Note: 1 the dite inserted in this block dovs not meet the upphcable statwtory filing reguirements, this date will not be listed as
the document’s elfective date on the Depuriment of State™s reconds,

Having heen named as registered agent to aceept service of process for the above stated corporation at the place desigrated in this
certifivate, Fum familiar with and accept the appoiniment as registered agemt and agree o act in this capacity
rwh . : : A

e
-_‘:"-/ . ,'\ 2 / A L‘ / Y e .
ﬂ e o e / e \:ZL. .‘;)_ (-./

o Required Signature/Repistered Agent Date

I submit tiis docunienr and affirm that the faces stated herein are trues [ am aware that the false information submiced in a
dvcument to the Departmgnt of State constitntes o thivd degree felony as provided for in 5. 807155, F.5.

X /Kt_:-? o {') ",r: ir/ I;— L; /)C. ,a-}y

Required Signature/Incorporator [Date




COVER LETTER

Department of State
New Filing Section
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

SURIECT: NI VEE spt BEAUHY Selool THC,

(PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIN)

Enclosed are an oniginal and one (1) copy o the arieles of incorporation and o cheek tor:

¥ 57000 () S7R 75 Z1STRTS (L) 887,50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certiticate of Status & Certified Copy Certified Copy
& Certthicate of
Stanrs
ADDITIONAL COPY REQUIRED

FROM: BLAMCA DBvi2 (eos

Name (Printed or tvpedd

_ 19909 N.w. ¢ 7 <7,

Address

Coeat. S Fednry s Fe 3306 T
Cav/Stand & FATS

RIS FI- 529

Daviime Telephone number

Ab_ ACetevwdant @ fjxldm;‘ oy

F-mail address: (o be used for funire annual report notificaton 1

NOTE: Please provide the vriginal and one copy ol the articles.



ARTICLES OF INCORPORATION
In compliance with Chapier 607 and or Chapter 021, .50 ('rann

ARTICLE S NAVE . X .
The mame of the corporation shall b‘_UA/—j‘,/EC—‘S—A ' QF’AL}) 7Y SClite L IAC,
/ -

ARTICLE N PRINCIPAL OFFICE
Principal street addiess Mating addiess, #different s
GG0T N, S S AEEL S AR
—Conal. 5Sprirgy  FL P3¢k

ARTICLE 1 _PURPOSE o , |
At ALl [ awWFyl  Fosiscs

The purpose for which the corporation is vrganized s /?V 7
- 7

ARTICLE DY SHARES .
The number of shates of siock 182 0V SefaAng s AT _(#____i?. (U ERACTS

ARTICLE V. INITEAL OFFICERS AND-OR DIRECTORS

Nome aned 'l'1l|u:_.|9__i_{f#v‘ CA B v C-‘? o8 ’___1)2 Name and Title. -
i{?‘ 0‘/- /\/ W, ¥y < f"’;’ff' Address: _ =
) e

Aaddress
; _ ) )
(etnt privg S, FL 230657 . 2 e
: [ e
— > —
: - K = i
Name and Title, B ~oNue and Tirles e
R ™3 v
Address Address: ! --a —
-~

_ Nume and Tilde:

Name and Tide

_ Adddress:

Addiess




Name i Title: Mg sund Tiale,

Adddress Address:

ARTICLE Vi REGISTERED AGENT
The wame and Florida street address (7.0, Box MO aeceptable) ot the registered agent i

Nume: _/3 LA"JGJ& /; ¢! ﬁ'? QJ
Address: i‘?jf[) AL A _(,/ iy S h—éﬂ-
Ceonl_ s J’)r'r}ug S, 7. J2P65

ARTICLE VI INCORPORATOR

The e and address of the Incorporitor iy

Name: _/B_Z/Lfd,q___/z L’,@g/v J
Adddress: 77 0 L;‘ N'. \«(./ . éff 5_7—:

Coere Sprigys, Tl 22067

ARTICLE VT EFEECTIVE DATE: — : i .

Erfective date, it other than the date of fihng: ! / M’/ 2o 2 Y SAUPTHONAL)

(I an effective date is listed. the date must be specilic and cannot be more than fise days prior or 90 days after the
filing.)

Noter 1 the dale inserted inthis bloek does pot meet the applicable siotutory 1ihng requitenients, this divte will not be hsted as
the decument’s effeenve date on the Department ol State s ecotds,

Haviug boen nanied as registered agent to gecept service of process fir the above stated corporation at the place dosigrnated in this
certificate, I am familiar with and accept the appointment as registered dgeni ond agree fo act e ihis capaciny

v

{.
A

~ : ; "
Reguired Signature Registered Agent Date

I submit this document and affirm that the fucts stated hevein arve true. D am aware that the filse Dnformation submitied in o

document to the Department of Staze constitutes a thivd degree felomy as provided for in £ 817153, F.5.

: - e - Ly

Ruequired Stgnature/Incorporaior Date




Filing Information

Please review the filing for accuracy. if you need to make corrections, do so at this time. The filing
information will be added/edited exactly as you have entered it. Once you have submitted the information,
your filing cannot be updated, removed, cancelled or refunded.

Effective date for this filing 09/26/2024

Certificate of Status Requested No
Certified Copy Requested No

Coarporate Name UNIVERSAL BEAUTY SCHOOL., INC
Corporate Stock Shares 5000 SHARES AT $0.10 EACH

Principal Place of Business

Address 9909 NW 45TH STREET
Suite, Apt. #, etc.
City, State CORAL SPRINGS, FL

Zip Code & Country 33065, US

Mailing Address

CORPORATE MAILING ADDRESS SAME AS PRINCIPAL ADDRESS.

Name and Address of Registered Agent

Name (Last, First, Middle, Title} BURGOS, BLANCA, ,

Address 9909 NW 45TH STREET
Suite, Apt. #, etc.

City. State CORAL SPRINGS, FL
Zip Code & Country 33065, US

Registered Agent Signature BLANCA BURGOS

Incorporator Name And Address

Name BLANCA BURGOS

Address 9909 NW 45TH STREET
Suite, Apt. #, etc.

City, State & Zip Code CORAL SPRINGS, FL 33065

Incorpeorator Signature BLANCA BURGOCS

Corporate Purpose




ANY AND ALL LAWFUL BUSINESS

Correspondence Name And E-mail Address

Name and e-mail address to whom correspondence should be e-mailed

Name BLANCA BURGOS
E-mail Address AL_ ACCOUNTANT@YAHOO.COM

Officer/Director Name And Address

Name And Address #1

Title P

Name (Last, First, Middle, Title) BURGOS, BLANCA
Street Address 9909 NW 45TH STREET
City, State CORAL SPRINGS, FL
Zip Code & Country 33065,



