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The aggregate number of shares of stock and lts par value that thls corporatloms
authorized to have outstandlng at any one tlme ls., 100 shares_l 00 - value :

fThe name(s) and street address(es) ofthe | mlclal offi cer(s)'_‘and di

L

yoar_ ‘of the ¢ orporauon 5 existenc

*,Lourdés Bonet“‘
'6742“West Flagler

Armando Fuster
6742 Wes ‘Flagler
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CERTICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.325, Florida Statutes, the undersigned carporation,
organized under the lows of the State of Florida. submits the following statement in designating

the registered office/registerd agent, in the State of Fionda
BEAUTY BRUSH INC.

1 The name of the corporaiion is:

2 The name and address of the registered agent and office is:

Lourdes Bonet

6742 West Flagler
‘ {P.O BOX NOT ACCEPTABLE)

Miami,Florida 33144
(ClTYISTATE:'ZiP)

SIGNATURE aMpgé @J

Cotparate officer)
TiiLe  Presidet

04/03/1997

DATE

HAVING BEEN NAMED TO ACCEPT SERVICE OR PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE PROVISIONS
OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION 607.325, FLORIDA

STATUTES.
SIGNATURE Wip Wo&s Bcuj_
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DATE___ 04/037/1997 [

HY|
34
—ajl

F::r-n
8% N =
My Tom £am ey,
REGISTERED AGENT FILLING FEE: nm X
Og’ : enroam
Ty o L
S S

s R



