FILED
Department of State 0{ HAR -2 &M I0: 21
Division of Corporationis SEQ RETARY nF :
P. O. Box 6327 TALUARASSEE. FLOR 52 -

Tallahassee, FL 32314
™.

Total Hair Concept's {ac.
SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

L s7000 d'$78.75 £ §78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: | nowl O3 7TOEI48——3
Namé (Printed or ype 0302/ 01-—ninse—nin
kTR TS edkEsTH. Th
4109 Fairview Vista Pt.#220
T Address — ' T

Orlando, FL 32804
City, State & Zip
407-523-1484

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




- - =
- “ARTICLES OF INCORPORATION
' In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME L o

The name of the corporation shall be: FILED

Total Hair Concept's Inc. Ol HAR -2 AMID: 21
SECRETARY OF STATE

ARTICLE II PRINCIPAL OFFICE o  TALLAHASSEE, FLORIDA

The principal place of business/mailing address is:.
425 W. New England Ave #100

Winter Park, FL 32789
ARTICLE III PURPOSE . . )
The purpose for which the corporation is organized is:

Retail/Service

ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE -:/'OOINITIAL OFFICERS DIRECTORS loptional)
The name(s) and address{es): :
Robert Knowles Sang Yoon
4109 Fairview Vista Pt 220 3878 Aiden Place
Orlando, FL 32804 Apopka, FL 32703
ARTICLE VI REGISTERED AGENT

The name and Florida street address of the reg15tered agent is:

Robert Knowles
4109 Fairview Vista Pt 220

ARTI CLE WI IF %Oggg Fp%"OR

The name and address of the Incorporator is:

obe nowles
4109 Fairview Vista Pt 220
Orlando, FL 32804
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, ¥ am familiar with and accept the appoimtinent as registered agent and agree to act in this capacity
| g el

Signature/Registered Agent - Date
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Sighature/Incorporator Date




