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September 7, ZL0D

CHEVOLO ACCOUNTING

r

SURTECT: STYLE & COMFORY FULL SERVICE BEAUTY SALOR, INC.
REF: WOU0OD0021524

We regeived your electropnically transmibted documenr.. However, the
document has not beat filed. Plesse make tha following corrections and
refax the complete document, ineluding the electronic filing cover shaet.
The name of the entity must be identical theroughout the dodument.

If you have any further gquestions concerm.ng your document, pledss call
(B50) 48B7-8331.

Backy MoKnight FAX Aud. #: HOQOODO47LY7
Document: Spedialist Letter Numbar: 200A00047495

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florids 32514
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STYLE & COMFORT FULL SERVICE BEAUTY SALON, INC. 2= K
In compliance with

[
P'l""'I
Chapter 607 and/or Chapter 621 Florida Statues, the undersigned
incorporates, for ¢

he purpose of forming & corporation under the Florida Eusincss
Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE 1 NAME

The nam

& of the corporation shall be: STYLE & COMFORT FULL SERVICE
BEAUTY SALON, INC.

ARTICLE 11 PRINCIPAL OFFICE
The ptincipal place of business and mailing address of this corporation shall be:
3750 INVERRARY DRIVE # 1-I, LAUDERHILL, FLORIDA 3331%

ARTICLE 111 P! E

This corporation may engage in or transact any or all-lawful actjvities of business
permitted under the laws of the United States, the

State of Fioridg, or any other state,
country, ot nation.
ARTICLE 1V SHARES

The number of shares of stock that this corporation is authorized to have outstanding at

any one time is:

TEN THOUSAND (10,000) SHARES OF COMMON STOCK WITH APAR
VALUE OF ONE DOLLAR ($1.00) PER SHARE.

ARTIC

TERM OF EXISTANCE

This corporation is to exist perpetuaily.

ARTICLE V1 INITIAL OFFICERS / DIRECTORS

The names and street address of the initial officers and directors are:
CHYRMONE HALL - 3750 INVERRARY DR # 1.1, LAUDERHILL, FL 33319
President / Director / Secretary
JOHN HALL - 3750 INVERRARY DR # 1-Y, LAUDERHILL, FL 33319

Vice President / Director / Treasurer
{(HQO000047077 3}
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ARTICLE V11 INCORPORATORS

The name and address of the incorporator of these Articles of Incorporation is:
CHYRMONE HALL - 3750 INVERRARY DR # 1.1, LAUDERHILL, FL 33319

Incorporation this:

? Day of GS:‘-H'O*"’

IN WITNESS WHEROF, The undersigned incorporator have executed these Articles of

, 0%
STATE OF FLORIDA
COUNTY OF BROWARD
THE FOREGQ, instrunent was acknowledged
7 ___dayof

ang sworn before me fhis
.20.00 .by&éfﬁﬁ&&

0f5£;9w¢r*iibz#%~af';Zu¢.é;§¢nnf'£§5wm#¢9 é;;ug AL; _
Notary pumm%@m

Pursuant to the provisions of sections 607.0501 of 617.0501, Florida Statues, the
undersigned corporation, organized under the laws of the State of Florida, submits
the following statement in designating the registered office / registered agent, in

the State of Florida,

The name of the corporation is; STYLE & COMFORT FULL SE

er and complete ¥
t.

— o fame ]
RVICE O,
BEAUTY SALON, INC. e 9o
The name and address of the registered agent and officer is: E:E; LA
CHYRMONE HALL B2 i
3750 INVERRARY DR #1-1, LAUDERHILL, FL 33319 me F O
Having been named as registered agent and to accept service of process for the abf¥er (o
stated corporation, at the place designated in this certificate, I hereby accept theeld 5o c’:,
appointment as registered agent and agree to act in this capacity, I further agree S O
comply with the provisions of all statutes relating to the prop
performance of my position as tegistered agen

SIGNATURE

g

______DATE ‘?A‘/é
77
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