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In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit)

-, " ARTICLES OF INCORPORATION
ARTICLET NAME

The name of the corporation shall be: F gie
Patsy S. Cassidy Pexmanent Makewp ntist Inc. SOGJU,*;M 4 D
ARTICILE Nl PRINCIPAL QFFICE _ , 74 EC}?E Ta o 7 L9

The princi P e . LeLgi5lARy
e principal place of business/mailing address is: Hy 55 EE{}§ S 7’.4}_5
-Fi R/U
A

2666 Emenald Lakie Ct. Hissimmee, Flonida 34744

ARTICLE Il PURPQOSE
The purpose for which the corporation is organized is:

Cosmetology, Uesthetician, Feumanent Makeup, Consulting, & (it

ARTICLE IV __ SHARES
The number of shares of stock is:
10,000
ARTICLE V _INITIAL OFFICERS/DIRECTORS {optional
The name(s) and address(es):
Patsy S. Cassidy, President £ CEC

Donald R. Cassidy Vice President £ COC
ARTICLE VI REGIST. D AGENT

The name and Florida street address of the registered agcn;is:

Danald R. Cassidy 2666 Emerald Lake Ct. Hissimmee, Florida.34744

ARTICLE VIl  INCORPORATOR
The pame and address of thc Incorporator is:

Patsy S. Cassidy 2666 Emevald Lake CL Hissimmee, Florida 34744
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Having been named as registered agent to accept service of process for the above stated carporation af the place desipnated in fhis

certificatecham familiar with and accept the appointment as registered agent and agree to act in this capacity
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to Florida law, the undersigned Corporation organized under the lawsof the State

of Florida submits the following statement in designating the registered office/registered
agent, in the State of Florida. /7 () ] i
)ﬂe name of the corporation/ professional association is: /- BISY D, (asso 174 _

emanent Mearkeup POTIST T ae, -

A DAY
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2. The name and address of the regisgvji agent and office is: ?::'(% % ?
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Address (P.O. Box not acceptable) "3%;‘%\
K. ss, mmee, FL. 3Y79Y i

City, State, and Zip

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEFT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, 1 HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGIST. AGENT.
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SIGNATURE CRREGISTERED AGENT
6-13-CO

DATE

Designation of Registered Agent
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