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BEAUTY LIFE CORP.

7R UNDERSIGNED, has eXeouted the roilowing document as
incorporator of the above named corporgtian, a corporation
organized under the laws of the State of Florida, and all
rights, duties and obligatione " @f <the undersigned as
incorporatoy, and thoee of tha aorporation, are to be
dotermined in nocordance with the law of the Btate orf
Florida.
ARTICLE I
The nane of the corporation shall be:
BEAUTY LIFE CORP.

ARTICLE II

Thig corporation shall commencs existence upon the £iling of

these Articles of Incorporation by the Department of State,

state of Florida, and shall have perpetual existance.

ARTICLE IXI

The general nature of the businesd and nhjécts and purposes

are to do any and all of the things therein mentioned,

_ propused to be transacted and carried on by this corporation

ags

fully and to the sane extent as natural persons mnight do,

viz:

PREPARED BY: ANA DALMAU ARES
A0B0 SW 84 Ave., suite C
Miami, F1l, 33155
(305) 229-8256
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(1) Transact any and a1l lawful business,
¢2) sala corporation shall further hava powers:
To have perpetual succession by ite corporatd namd,
Beauty Life Corp. ‘ .
ARTICLE IV 7
The aggregate number of shares which the corporation shall
have authority to issue is the total sum of B0 shares,
having an individual par value of $10.00
Unless otherwise stated in thosze articles, oz in an
amendment to these articles, there shall. be only one (1}
clanss of atock of this corporation.
ARTICLE V
The street address of the lnitial ragigtered office and
the name of the initial Reesident Agent of this aorporétion
shall ba!
MARY ALEXANDRIA PERGI

4080 SW B4 AVENUEE
MIAMI, FL. 33155

The principal office shall be:

4080 EW 84 AVENUE
MIAMI, PL. 33155

HOB0O00013333
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ARTICLE VI
The initial Board of Directors shall consist of a total of
(1) person, and the name and addrsas ia:
KARY ALEXANDRIA PERCI PRESIDENT

FINSTERWALDER STR. 10
DP=83703 Gmund

The name and addreas of the incorporator executing these
Articles of Incorporation ie:

MARY ALEXANDRIA PERGI
PINSTERWALDER STR 10
D~23702 Gmund

T WITNESS WHEREOF, the undarsigned incorporator has executed
bheae_a:ticles of Incorporation, ~this 17th day of JUL, 1998.
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CERTIPICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Purguant to the provision of gections 607.0501 or 617.050%,
Florida Statutes, the undersighed corporation, organized

under the laws of the State of Florida, submlits the following
statement in designating the registered office/registered
agert, in the State of Florida.

1. Tha Name of the corporation ia:

BEAUTY LIFE CORP.
2. Ehu name and address ¢f the registered agent and office
a1

r
MARY ALEXANDRIA PERGI

4080 SW 84 AVENUE ETE., C
MIAMI, FL. 33156

HAVING BEEN NAMED AS REGISTERED ACENT AND TO ACCEPT BERVICE
OF PROCESS POR THE ABOVE STATED CORPORATION AT THE PLACE
DESTGNATED IN THIS CERTIFICATE, T HEREBY ACCEPT THE
ADPPOINTMENT AS REGISTERED AGENT

AND AGREE TO ACT IN THIS
CAPACTTIY .

T FURTHER AGREE TO COMPLY WITH PHE PROVISIONS OF ALL
STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF
MY DUTIES ANRD I AM FAMILIAR WITH,

ABP- CCEPT THE OBLIGATIONS
. OF MY POSITION AS REGISTERED AGENT.

BIGNATURE ij’ {] Sy
Fi

HORANHBNT I

CENIEY



