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ARTICLES OF INCORPORATION

. . . . 2N
The undersigned incorporator, for the purpose of forming a corporation under the Fl‘@@

Business Corporation Act, hereby adopt(s) the following Articles

ARTICLE T NAME

The name of the corpbfation shall be:
ALONMA'S BEAUTY SPA, INC.

ARTICIE 7T PRINCIPAL DFFICE

of Incorporation: =

The principal place of business and mailing address of this corporation shall be:

3851 WEETAMOO CIRCLE
ORLANDOC, FL 32818

ICL 7 A

The number of shares of stock that this corporation is authorized to have outstanding at any

one time is:
7000
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The name and street address of the initial registered agent are:
ALOMA T. INGRAM

2471 NW 63RD AVE
SUNRISE, FL 33313

ARTICLF V. INCORPORATOR

The name and address of the ’incorpor'ator to these Articles of '!ncorpora_tian are;

ANTHONY H. INGRAM
2471 NW 63RD AVE
SUNRISE, FL 33313

: Date/ RS

Signattre/incorporator —
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Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certicicate, | hereby accept the

appointment as registered agent and agree to act in this capacity.

| further agree to comply

with the provisions of ali statutes relating to the proper and complete performance of my

dutinm familiar with and accept the obligations of my pos

ition as registered agent.

Sighature/Registered (‘-\-gjnt Date
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