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ARTICLES OF INCORPORATION

1n compliance with Chapter 667 and/or Chapter 621, F.S. (Profit)

T1 1 N + The name of the corporation is:

Queen oF Haie. Blaoty Salon Tve

ARTICLE I INCIPAL O :
. The principal street address and mailing addressis: : ; =
1323 Sud [9Y A2y i B )
A=
2I
ARTICLE Il __ SHARES: The number of shares of stockis: ___/ PO BT e
ARTJCIEIV ~ INTTIAL DIRECTORS AND/OR OFFICERS:

Ao K. _Fernandeaz (L)

ARTI Y GISTERED AGENT AND S 3

The name and Florida street address (PO Box not acceptable) of the registered agent Is:
Ao R FEprarides
/2376 Sw [FY¥ Terer
W) L 33177

TICLE INCO TOR: The name and address of the Incorporator is:

ARTICIEVI __INCORPORATOR; ]

- g B Ferrandee
/ 23‘7(/ Sw (9 L
Y115 s =

T Eve
33177

15000067193
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Regquired Signatures:

Having been named as registered agent to accept service of process for th
abovewtated corporation at the place designated in this certificate, I am

famitiar with and accept th oint t as registered agent and agree to a(

i pacity

Registered Agerit Date

I submit this document and affirm that the facts stated herein are true. I am

aware that the false information submitted in a document to the Department
State gonstitutes a third de elo s provided for in 8.817.155, F.S.
A incomr;ér Dare
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