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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profin)
ARTICLEI  NAME Altared Beauty Inc.
The name of the corporution shatl be:
Mailing address, if different is

ARTICLE I PRINCIPAL QFFICE
Principal street address
152 Caribe Court
Greenacres, FL 33413

152 Caribe Court

Greenaecres, F1L 33413

to engage in any lawiul act or activity for

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

which corporations may he organived.

ARTICLE IV _SHARES 300
The number of shares of stock 1s:

INITIAL OFFICERS ANDAOR DIRECTORS
Name and Title;

ARTICLE V'
Kimberly Pike- President

Namc and Title:
Address:

§52 Cantbe Count

Address

Greenacres, FL 33443

Name and Title:

Name and Title:
Address:

Addiuss

Mante and Title:

Name and Title:
Address:

Address
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Name and Title:

Name and Title:

Address:

Address

ARTICLE I REGISTERED AGENT
The pame and Florida street address (P.Q. Box NOT acceptable) of the repistered agent is

Kimberhy Pike
Name: .
152 Cartbe Court
Address: O
Greenacres, FL 33413
5 ~S
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ARTICLE VII INCORPORATOR o= ';'7
o =S ey
The name and address of the Incorporator is: \ . _-_-' jon r“
Name: Kimberly Pike .L,._ .. g_: ,' $ ]
ey —
1532 Caribe Cournt m o E:j
Address: A
.
m o

Greenacres, FL 33413

ARTICLE VIl EFFECTIVE DATE:
(OPTIONAL)

Effective date. if oiher than the date ot Hiling:
(If an effective date is listed. the date must be specific and cannot be more than five business davs prior or 99 business

days after the filing.)
Note: 1T the date inserted in this block docs not meer the applicahle statuiory filing requirements, this dare will not be lisied as

the document's effective dete on the Department of Staze’s records.

Having been named as registered agent 1o accept service of procesy for the ahove stated corporation at the place designated in

this certificate. I am familiar with and accept the appaintment as registered ogent and agree 1o act in this capaciry
17372025

Daic

4&_1}@,11}44'?.3
Required Signatte/Registered Agent

I subnur this document and affirm that the facts stated herein are true, [ am aware that the fulse information submitted in a

document to the Department of State constitutes a third degree felony as provided for in < 817155, F.8.
1/3/2025

i, .h)!--'f ofed
Datc

Reguired Signature/Incorporator

.



