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ARTICLES OF INCORPORATION 2, <
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 2% e %
CR e o
ARTICLE] _ NAME . o Y A
The name of the corporation shall be: : 'Jufx@a s
SMAZTHosE SALoN e S,
. ' /"

ARTICIEHN PRINCIPAL OFFICE ‘ —
The principal place of business/mailing address is:

cr% EssT By Hazhoy De. #ﬂ@

Ay Ldeppp. TsLANDS , El. zglg tf
ARTICLE T _ PURPOSE
The purpose for which the coxporatwn is orgamzed is:

Hasz Sadlon PLoVIDING SeayicE AN BeTaL <algs

ARTICLE IV SHARES . - . L
The number of shares of stock is:

200
ARTICLE V__ INITIAL OFFICERS/DIRECTORS foptional)
The name(s) and address(es): CRAZ(ES CRAVEN _ DResirenT
TN Aessl . %_cegr%//mmsuwz/
Apnaess—siig As Move

ARTICLE VI REGISTERED AGENT -
The name and Florida street address of the reglstered agent is:

CHARIES CRAE
T3H €AsT Bay Haebse D2, B2

Bay FAZIIC isLAnp,, £1 23154

ARTICLE VIT . INCORPORATOR 3 . ‘ . -
The name and address of the Incorporator is:

CHAZIes CrA/EN
q'gﬁH ElA B/,Ly HAZbpt, DE, BHZ.1%

j Hreton Tspnos | ¢, 23159 -

***************************************&**************#**********************w****
Having been named oy regtstered agent to accept service of process for the above stated corporation at the Place designated in this

certifi 1 am familiar nd accept the appointinent as registered agent and agree 1o act in this capacity
%& ; gezio

Signature/Registered A, ent | Date

Slgnatureflncorporator Date




