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TRANSMITTAL LETTER

Division of Corporations

P. Q. Box 6327

Tallahassee, FL. 32314
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SUBJECT:

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

U $70.00
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(Proposed corporate name - must include sufﬁx)

SUDOD25ET41 43—

~2s 12010105101 1
kDT, 50 asbklT S0

3 $78.75 Q$78.75 & $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

@ﬂﬁéﬂdo/rﬂ Bu:ﬁ

o
9.

Name (Printed or typed) -

PO " Box 2920 .

Address

Mﬁ:u\l/(orc/ FL F277.9- 262D

SRS TIYL
OB G,

;LV!E S

VUlagm4 "

City, State & Zip

(Yo1) 222 -F042

EZ8 W 9241 10
4714

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 14, 2001

CARSANDRA BUIE
PO BOX 2920 A
SANFORD, FL 32772-2920

SUBJECT: J.C. HAIR CREATIONS
Ref. Number: W01000003514

We have received your document for J.C. HAIR CREATIONS and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

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) 487-6926.

Gina Bullock
Document Specialist Letter Number: 201A00009240

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned, acting as incorporators of a Corporation undgf the

Florida General Corporation Act, adopt the following Articles of
Incorporation for such corporation.

Article I ~ Name
The name of the Corpoxration shall be J.C. HAIR CREATIONS, INC.
Article II — Principle QOffice

The principle place of business 937 & 939 West 13™ Street, Sanford,
FL and the mailing address shall be P.O. Box 2920, Sanford, FL 32772-2920

Article III - Shares

The number of shares that the Corporation shall have auntherity to
issue is 5,000 shares of Capital Stock with a par value of cne dellar
{51.00) per share.

Article IV — Registered Agent and Street Address

The initial street address in Florida of the initial
registered office of the Corporation is 937 West 13" Street, Sanford, FL
32771, and the name of the initial registered agent at such address is
Carsandra Buie.

Article V — Directors

The Board of Directors and officers shall consist of four (4)
members, who need not be a resident of the State of Florida or a
Shareholder of the Corporation.

The names and addresses of the person who shall serve as officers
until the first annual meeting of shareholders or until their successors
have been elected and qualified are as follows:




Name Address

Carsandra Buie 550 Elmcrest Place
President Debary, FL 32713
Fredrick Alexander 235 Bristol Circle
Vice President Sanford, FL 32773
Flora Alexander 235 Bristol Circle
Treasurer Sanford, FI. 32773
Eugenia Butler $08 Cedar Creek Ave
Secretary Sanford, FL 32771

Article VI — Incorporator

The names and addresses of the incorporators to these Articles of
Incorporation are:

Carzandra Buie
P.O. Box 1173
Sanford, FL 32772-1173

Article VII — Anendments

The shareholders have the power to adopt, amend, alter, change or
repel the Articles of Incorporation when proposed and approved at a
stockholder meeting, with not less than a two-thirds wvote of the commen
stock.
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Having been named as registered agent and to accept service of
process for the above stated corporation at the placed designated in this
certificate, I hereby accept the appointment as registered agent to act in
this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and
I am familiar with and accept.
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