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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the

Florida Business Caorporation Act, hereby adapt(s) the following Articles of
Incorporation.

ARTICLEY NAME

NENRES

The name of the corporation shall be
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COSMETIC CREATION PERMANENT MAKEUP ING. S "

[72]
ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this cotporation shall be:
/798

138 Sireed Vsrdd,
Larss, FL. 33774

ARTICLE III SHARES
any one time is;

The number(s) of shares of stock that this corporation is authorized to have owtstanding at

1000 SHARES
NO PAR

ARTICLEIV INITIAL REGISTERED AGENT AND STREET
ADDRESS '
The natme and address of the initial registered apent ja:
prepared by:
I\éame: Ding L. Rubs Accounting & Tax Help, INC.
AN 12798 13825 S Mrdh

Larse, /2. 3377y

8668 PARK BLVD Suils .A
SEMINOLE, Florida 33777
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ARTICLE V INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation
is(are):

Df‘nq La EUCPO
12798 138 Shreed Morts
Larse, £(. 3377y

The undersigned incorporator(s) has (have) exvcuted these Articles of Tncorporation this
25 dwyot mnoc K L, 19%¢

{An additional article must be added if an effective date is requested.)

Signature

?( fl&/ﬁ;ﬂ_,} 42; /87/3’)

Sipniature

Signature

Notarization is not required

NOTE: Affixing an efficer tifle after a signature of mm incorporator does not
consfitute the designation of officers.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.050t, FLORIDA STATUTES , THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER. THE LAWS OF THE STATE OF FLORIDA.
SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED O
REGISTERED AGENT, IN THE STATE OF FLORIDA

FFICE/
1. The name of the corporation is: %w
WO B
COSME NP - % -?;%
! == r:}i
: 2 2z=
i Zgo
Z 2o
2. The name and address of the registered agent and office is: e 35
r ]
S 2
-
Agcountd T
(Name)

8668 PARK BLVD, |, Suits A
(P.0O. Box not acceptable)
SEMING

777
(City/State/Zip)

Having been named as registered dgent and 1o accept service of process for the above
stated corporation at the place designated in this certificate, I herveby accept the

appointment as registered agent and agree fo aot in this capacily. I further agree to
comply with the provisions of all statutes relating to the proper and complate

performance of my duties and I am familior with and aecept the obligations of my
posttion as registered agent.

“(Signetura)

DATE 3~ 25 §d
PRESIDENT

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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