TRANSMITTAL LETTER o~
<

DEPARTMENT OF STATE
DIVISION OF 'CORPCRATIONS

P.O. BOX 6327
TALLAHASSEE, FLORIDA 32314 : -

SUBJECT: LOVES WIGS, INC.

ENCLOSED IS AN ORIGINAL AND O
INCORPORATICN AND OUR CHECKX FOR

all COPY OF THE ARTICLES OF

FROM: TOM WILLIAMS OoONoos501 11 0-—-5
1409 KINGSLEY AVE,SUITE 1B L =12/14400--01024—-D02
o w00 s, 00

ORANGE PARXK,FLORIDA 32073
{904) 278-5566

%
&S




’ x '.,"‘:-‘ /o k E
s ARTICLES QF INCORPORATION S dpt
'v oF -~ /
OF - s
OVES WIGS, INC. , , 7
THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPUSE OF FORMING

A CORPORATICN UNDER THE FLORIDA RBUSINESS CORPORATION ACT HEREBY
ADOPT(S) THE FOLLOWING ARTICLES OF INCORPORATION.

ARTICLE T NAME . —

u

THE NAME OF THE CORPORATION SHATI, BE: LOVES WIGS, INC.
ARTICLE TT PRINCIPAI, OFFICE

THE PRINCIPAL, PLACE OF BUSINESS AND MAILING ADDRESS OF THIS
CORPORATION SHALIL, BE: :

1152 BROKEN ARROW DRIVE
ORANGE PARK, FL 32065

TT I CAPIT. STOCK : —

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATIQNIIS AUTHORIZED
TO HAVE OUTSTANDING AT ANY TIME IS: 1000 SHARES

ARTICLE TV INTTIAT, REGISTERED ACENT AND STREET ADDRESS

THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT IS:

RITA D. SMITH
1152 BROKEN ARROW DRIVE
ORANGE PARK,FL 32065



' ARTICLE V _TINCORPORATOR(S)

THE NAME(S) AND STREET ADDRESS(ES) OF THE VINCOI_?{PORATOR(S)
THESE ARTICLES OF. INCORPORATION IE (ARE) : '

RITA D.. SMITH
1152 BROKEN ARROW DRIVE
ORANGE PARK,FL 32065 -

TO

THE UNDERSICNED INCORPORATOR(S) HAS(HAVE) EXECUTED THESE

r

ARTICLES OF INCORPORATION THIS _ = [/ DAY OF
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, CERTIFICATE OF DESTGNATION _. “he P
REGISTERED AGENT/REGISTERED OFFICE . e
\- %

PURSUANT TO THE PROVISIONS OF SECTIONS 607.0501  OR 617 050 ﬁb
FLORIDA STATUTES, THE UNDERSIGNED. CORPORATION, ORGANIZED UNTDZE!li;'y
THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT
IN DESIGNATING THE REGISTERED OFFICE/REGISTERED .AGENT IN TEE

STATE OF FLORIDA. = . Z S

1. THE NAME OF THE CORPORATION IST LOVES WIGS, INC.

2. THE NAME AND ADDRESS OF THE REGISTERED AGENT AND OFFICE IS:

RITA D. SMITH
1152 BROXEN ARROW DRIVEH
ORANGE PARK,FL 32065 - L

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPURATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, I HERERY ACCEPT THE APPOINTMENT .AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISICNS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFOEMANCE OF MY DUTIES, AND I AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT. A
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