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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SuBJECT: 8 et 40 Duval Salon 892, Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[1$70.00 $78.75 [1$78.75 1$87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Virginia H. Sword
Name (Printed or typed)

504 Courageous Court South
Address

Atiantic Beach, FL 32233
City, State & Zip

904/241-8271

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 25, 2005

VIRGINIA H. SWORD
504 COURAGEQUS CT 8§
ATLANTIC BEACH, FL 32233

SUBJECT: 8 ET 40 DUVAL SALON 892
Ref. Number: W05000048738

We have received your document for 8 ET 40 DUVAL SALON 892 and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
COC. in the name of a non-profit corporation.

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

An effective date may be added to the Articles of Incorporation if a 2006 date is
needed, otherwise the date of receipt will be the file date. A separate article

must be added to the Articles of Incorporation for the effective date.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist " Letter Number: 305A00064779
NEW FILINGS

Division of Corporations - P O BOX 8327 -Tallahaseee Florida 232314




. ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME
The name of the corporation shall be:

8 et 40 Duval Salon 892, Inc.

ARTICIE II PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

1127 Atlantic Blvd, Atiantic Beach, FL 32233

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

Ta raise funds for Child Welfare, nurses scholarships, children with lung disorders, Cystic Fibrosis.

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

A nominating committee consisting of three shall be elcted at the meeting prior to the election of officers, and
shall presnet a slate of officers at the next regular meeting. Nominations may be made from the floor. Where

two or more candidates for office the vote may be by ballot. If only one candidate vote can be by voice.

ARTICLE V__ INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):

Virginia H. Sword, 504 Courageous Court South, Atlantic Beach, FL 32233 - La Petite Salon
Chapeau

Mary Adams, 235 Ravine St, Jacksonville, FL 32206-2139 - L.a Demi Chapeau

Vera A. Stevens, 844 Pinemeadow Cove, Jacksonville, FL - La Demi chapeau Deuxieme

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Virginia H. Sword, 504 Courageous Court South, Atlantic Beach, FL 32233
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ARTICLE VII_ INCORPORATOR
The name and address of the Incorporator is:

Virginia H. Sword, 504 Courageous Court South, Atiantic Beach, FL 32233
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Having been named as registered agens 1o accept service of process for the above stated corporation af the place designated
in this certificate, I am famdliar with and accept the appointment as registzred agent and agree to act in this capacity.

o flhrd //=re-oc
Sign /Registered Agent Date

/o ﬂm/ [(—16-05

Si gn;mre/%omorator Date




