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The undersigned incorp  1tor(s), for the purpase of forming & ation ynder tho
Florkia Gonoral Corpor .on Act, heraby adopt(s) he fdlw’rmm of incorporation.

The nama of tho corporation shallbe: ROSA'S COSMETICS, INC.

34 N,E. 3rd Ave. Suite 77

‘e principa! pluca of business of this corporation shall be:
: Miaml, F1 33137

mitted under ¢

Thin corporation may engage in or (ransact any or all lewful activities or business per-
he laws of the United States, the State of Florida, or eny other state,

country, territory or nation.

The aggregal
authorized 10

The name(s)

ghall hold office the first year of the corporation’s

ARTICLE Ui GAPITAL 8TYOCK

snunberoiﬂmosomadundhpuvaluomatMcorporamnb
have outstanding &t any ono tmeis: 1,000 Shares

This corparation Is to exist parpetually.
ARTICLEY _ OFFICERG DIRECTORS ¥

and street address(es) of the Inital officer(s) and director(s), if any, who

Is(are) oleciad, is(are):

Fapip 8. Figuelra

Maria Rosa Lyon

HISO0D005317

oxistonce or untll thelr successor(s)

801 N.E. 139 St. Miami, FL 33181

3019 SW 67th Lane Miami, FL 33155

Prepared by: Fablo B. Figue.ra
34 N.E. 3rd Ave. Ste 77

Miami, F1 33137
(305) 989-4436
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HO5000005317

ARTICLAY!  INCORPORATOR(A)

The narne(s) and streat addresa(es) of the incorporstor(s) to this ariicies of incorpora.
ton Is(are):

Fublo B. Figuelrs 24 N.E. 3rd Ave, Sulte 77
Miami, FI 33137

IN WITNESS WHEREOF, the undersigned incorporator (s) has(have) sxecuted theso
Articles of incorparation this 10th dey of Moy , 1995,

IWU)

STATE OF FLORIDA
COUNTY OF

THE FOREGOING lmwﬂmwwmwm me this

dayol 19 B DT FROTTRNEIH]
of :
(AT CIOrIn) ¥

MyWExﬂm:

(SEAL) _
ARTICLES OF INCORPORATION FILING FEE: -

H950000005317




FAR-T CORPORATE ACGENTS (305) AH2-9791
HIBI00003317

GLEATIFIGALL OF NESIGNATION
: CGISTERED OFFICE

Flotida Statutes, the undersigned oorpotm-

Oh/11/95 14114

Pursuant to the pravisions of Section 807,328,
d under the laws of tho Sisle of Florida, submits the following statement in

tion, organize
designating tho registered offico/registared agent, in tho Stale of Floride,

ROSA'S COSMETICS, [NC.

1, The name of the corporation is:

2. The name and address of the registered agent end office s:

Fablo 8. F '
FO.8 ABLE]

34 N.E. 3rd Ave. Sulte 77
(CITY/STATE/ZIP)

Miomi, FL 33137

TITLE

DATE  5/10/95 ~tn
=
B

HAVING BEEN NAMED TO ACC
CORPORATION, AT THE PLACE
TO ACT IN THIS CAPACITY, AND | FU
PROVISIONS OF ALL STATUTES RELATIVE TO THE PRE
EORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES

TION 607.325, FLORIDA STATUTES.
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EPT SERVICE OF PROCESS FOR THE ABOVE STATED
DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE

RTHER AGREE TO COMPLY WITH THE
D COMPLETE PER-

REGISTERED AGENT FILING FEE:

HZ5000005317
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