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FLORIDA| PROFIT CORPORATION OR P.A.

]IYASMIN SALON UNISEX, INC.
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The undersigned Incorporator{s). for the purposeé of tarming G
corporation under the Florida Generdl Ccorporation Act, hereby
odopt{s) the tohowing Articies of incorporalion.

ARTICLE ] NAME

|
!
!
]

The nome of the corporation shall e YASMIN SALON UNISER, ING.

The principaol place of business ot tnis corporglion shall be:
17705 N 78 AVENUE MIAMI [FLORTDA 33015 '
|

MLMMLQW.&
This corpototion may engage in or 1ransact any or oll m\_utul
activitigs or business permitted vader the |laws ol the united
states. the Stata of Florida, or any oiher stote. country, terrtory
or nolion. b

i ..
The aggregote number af shares ot stock and its valuge that this
corporation is outhorized to hove outstanding ot any oRe€ time
i5: ONE THOUSAND SHARES COF COMMON STOCK PAR VALUE $1.00

i

] Y. OF EXISTENCE
(his corporation is 10 exist perpétualiy.

g ARTICLE ¥ OFFICERS DIRECTORS

The nomels) and street addiess(es) ot the initlal otticer(s] ond
director{s). it any, who sholl hold oftice the first year ol 1he

corporation’s existence of until their successor(s} is{are)
clected, isfare).

‘Prepared by: Tax Professionals, Corp. Minerva I. Ortiz
1941 W, 68th Street - 17705 WW 78 AVENUE
FIALEAH, FLORIDA 33014 MIAMI, FL 33015
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Tha name(s} and street addrass{es) of the incorporator(s) fo this
ariicies of tncorporation is{are): :

MINERVA I QRTIZ|
17705 N¢ 78 AVENUIE
MIAMI, FL 33015’

1
PR *

|
|

IN WITNESS WHEREOF, the undersigned Incorporotor(s) has(have]

oxecuted these Afticies of incorporation fhis 2t
day of MY 1999,

I
I
|
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 Slgnature(s) of Incorp rator]s)
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CERTIFICATE OF DESIGNATION
REGISTERED AGENY/RE ERED OFFIC

pursuant to the prévisions of Section 407.325, Florido Statutes,
the undersigned corporation, orgdnized under the lagws of the
State of Flarlda, submits the foliowing statement in designating
the ragistered officas/registered agent. in the State of Florido.

1. The name of the corporotion:

2. The nome and address of the reglstered agent and office s

17705 W 78 AVENUE MISERVA 1. ORTIZ
(F.O. BOX NOT ACCEPTABLE)

33015
(CITY/STATE/LIP)

i " b
| SIGNATUR;Z%&%%‘_J L%

1
i
o
L
t

TITLEMM

: DATE= JULY 21, 1999

HAVING BEEN NAMED TO ACCEPY SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT TRE 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 YHE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGA};ZOF

SECTION 607.325, FLORIDA STATUTES., ~
| I/
SIGNATURE ==

: DATE JULY 21, 1999

oMM 70 2



