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INCORPORATION

T
of

MIRAGE NAILS, INC
(Name of corporation)

. —4
The undersigned subscriber(s)
natural personis)

under the lawes of the Stata of Florida.
ARTICLE T

to these Articles cf‘igzbrpcr&tlon
competent to contract, hereby form a3 corporation
~ CORPORATE NAME/ADURESY
{(Principal)

Mirage Nails, inc. 15319 S Dixie Highway, Mlami, Fl 33157
ARTICLE II

The name of the corperation and address of the corporation is:
oy
— DURATION

to Florida Law.

Thiscerporatiaon shall axist perpetually unless c;ssolvea according
ARTICLE ‘I1T

-~ PURPOSE

- - '

The corporation is organized for the purpose of- engaging in anv
activities or busxness permitted under the laws of the United
Stactes and the ‘State of Fliorida

ARTICLE IV ~ CAPITAL

STOCK .

LThe corporation.'is authorized o issue
of Ten

Common Htock,

Fifty ﬁ

Bollaris)

(s 10.00

which s2l1l1 be designated "Common Shares"

shares ( 50
ARTICLE V = INLTIAL REGISTERED QFFICE AND AGENT

!
} par_value
corporation is

Name:

-

The name and street address of the Initial Registered Agent of this
Barbara J Dexter
¢y: _Miami

Address: 15319 S Dixie Highway
Cit

-

State:
Prepared by:

Fi

Douglas W Qesterle c,'_? A.
9506 S Red Road

Miami, Fl 33156
@os) LS -5

PBrEB " d

Zip 33157

| H%OoooE 635

Qals TPS SPE

<00 FHIdW3

crTglT  656T-6T—d4l



a

IR Wl 1 el e g b s -

199000006635

"2" ) =

ARTICLE VI ~ INITIAL BOARD OF DIRECTORS

This corporation shall have one ( 1 3

directors initially. The numbher af direcrars may he either

increased or diminished from time to time by the. By-Laws,

but shall never be less than one [(l). The names and addresses
- of the initial direciozd{s) of the corporation are_as follows!

vame: Barbara J Dexter ‘ )
Address: 9340 Jamaica Drive
city:_Miami - state: Florida zip: 33189

Neune :

Address:

City: - : State: zip:

Nasne :

bddress:

City: < State: i _ Zi.p; =

r

ARTICLE VII - INCORPORATORS

*he names and addresses of the' person(s) signinyg these hrxticlies
of Incorporation are as f£ollows: i :

name; DBarbaraJ Dexter
Addrecc: 9340 .Jamalca Drive

City: Miami state: Florida Zips: 33189
Name: - -
Address:

City: Sate: Zip:

*

N

19

these Articles of Incerporation this day of arch 7

IN WITNESS WHE'REOF; the undersigned su icriberfsl have execut;_eds.

a—r /-\ )
%-m [ ,LO;z%z*?C : (Seal)
e I
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FICATE TC ACKNOWLEDCGE REGISTERED AGEVW

2 =
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Certiticate of Registered Agent I T
— Te
of: P 1
v
. O.—-ﬂz —
: = BL
e
MIRAGE NAILS, INC - =
Pursuant to Florida Statutes, Section 48.091 and 607,034,
the following is submitted: The abowve Corporat;cn.~de5¢rlng
to organize under the laws of the State of Florida with its
registered office as indicated in the Artlcles of Incorporation
at:___ 15319 S Dixie Highway
Miami, FI' 33157
has named:

Barbara J Dexter

ra—

-

aucaept sarvacﬁ of process within this state.

-

located at the afcresalu address, as its Reglstered'ﬁgent ol ]

T

ACKNOWLEDGEMENT

Raving been ramed to accept service of process for the above

-szid office.

stated Corporaticn at this place desinated in this certificat
comply with the provisisons of Florida Law in keeplna open

I hereby accept to act in this capacity, and agree to

Registered Agent —

9
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