-Departiieni-of State
Division if Corporations
P.O. Box 6327
Tallahassee, Florida 32314

SUBJECT

TNC.,

PERMANENT GLAMOUR by CAROL D. //l
ooy a1 — 0

-08/18/00-~01145--013
wdkad 70 TS SEEwTH. 75

Enclosed is an original and one copy (1) copy of the articles of incorporation and a check for:

$70.00

Filling Fee

FROM:

e $78.75 . L
$78.75 $78.75 $87.50
Filling Fee Filling Fee Filling Fee
& Certificate & Certified Copy Certified Copy
& Certificate
ADDITIONAL COPY REQUIRED
--i
Z2 8
o
Carol DeSena == 2
18862 NW 23 Avenue 5% .20 N
Pembroke Pines, Florida 33029 LS ! I~
Phone (954) 431-0120 Tl za Y]
™ =
L5 O
IS
NOTE: Please provide the original and one copy of the Article .B/() 91)
-

AU N BY PHONE TO
Aufﬂonlmno&j&j :5 WS

&bRBECT

/2

- \/\/%7 .

DATE

L

DOC. EXAM



ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under the Florida Business Corporation
Act, hereby adopts the following Articles of Incorporation.

ARTICLE I NAME = =
The name of the Corporation shall be: A 8
=2 @
PERMANENT GLAMOUR by CAROL D. INC- == 5o
nEr L
ARTICLE II _PRINCIPAL OFFICE SRS
The principal place of business and mailing address of this corporation shallFe: - £71
18862 NW 23 Avenue, Pembroke Pines, Florida 33029 é g g O
22 ro
ARTICLE [l SHARES g =

The number of shares of stock that this corporation is anthorized to have outstanding at any one time is:
One Thousand (1,000)

ARTICLE IV INTIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent is:

Carol DeSena
18862 NW 23 Avenue, Pembroke Pines, Floxida 33029

ARTICLE V' INCORPORATOR =
The name and address of the incorporator to these Articles of Incorporation is:

Carol DeSena
18862 NW 23 Avenue, Pembroke Pines, Florida 33029

Signature/Incorporator @MMQ/UJ—/%W‘- T Date 7/,Q'C?‘O

(an additional article must be added if an effective date is requested)

Having been named as registered agent and 1o accept service of process of the above stated Corporation at the place designated in this certificate,
hereby accept the appointment as registered agent and agree to act in this capacity. [ firther agree to comply with the provisions of all statutes relating
to the proper and complete performance of my duties, and I am familiar with and accept the obligations of ny position as registered agent.

Signature/ Registered Agent @000 %" b Date T /2-0>



