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The undersigned incorporator(s), for the purpose of forming a carporation under the Florida Business Corporation

Act, heteby adopt(s) the following Articles of Encorporation.

ARTICIEY NAME

The name of the comporation shall be;

Classy Image Hzir & Nail Spa, Inc,

ARTICLE Il PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be;

Principal Place of Business: uilin g
3227 West Davie Blvd. 3227 West Davie Bivd.
Fort Laoderdale, FL, 33312 Fovt Lauderdale, FL 33312

Phone Number: 954-927-1950

ARTICLE JIT _CAPITAL STOCK

The number of shares of stock that this corporation is authorized 1o have cutstanding at any one Lime is:

One Thousand Shares (1080.) at One Dollar ($1.00) par value per share.

ARTICLE TV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

David Torchin, C.P.A.
8211 West Broward Blvd., Suite 200
Plantation, FL, 33324-2726

Praparaed By:

Cavid Torchin, C.P.A. P.A

8211 Wast Broward Blvd., Suite 200
Flartation, FL 33324-2726

Phana: {354) 472-3124
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ARTICLE Y INCORPORATOR(S)

The name(s) and street address(es) of the incorporatcrs to these Articles of incorporation and the office each shall
hold is{ars):

Pregident

Carl Butler

3227 West Davie Blvd.
Fort Lauderdale, FL 33312

Vice-President

Melba Butler

3227 West Davie Blvd.
Fort Lauderdake, FL, 33312

The undersigned incorporator(s) has(have) execuied these Articles of [neorporation this26th day of

Febryary,2001,

U /‘ Signature

Prepared By:

David Torchin, C.P.A, PA

#211 West Broward Bivd., Suila 200
Plantalion, FL 38324-2728 . o
Phona: (954} 472-9124

Fax: {854) 4720067 FAX AUTAT NUMBER:
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE
Pursuaut to the provisions of sections 607.0501 or 617.0501, ¥ lorida Statutes, the undersigned corporation,
otganized under the laws of the State of Florida, submits the [ollowing statement in designating the registered
office/registered agent, in the State of Florida.
1, The name of the corporation is:
o
Classy Image Hair & Nail Spa, Inc. E‘ﬁ =
] o
2 7 =
2. The name and address of the registered agent apd office is: ccfo’jé - =
R, O
David Torchin, C.P.A. =T 2
8211 West Broward Blvd,, Suite 200 c:gg o
Plantation, FL 33324-2726 S5 =
= o

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGKEE TO ACT IN THIS CAPACITY. |
FURTEIER AGREE TO COMPLY WITI TIE PROVISIONS OF ALL STATUTES RELATING TO THE

PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, ANDTAM FAMILIAR WITH AND
ACCEPT THE CBLIGATIONS OF MY POSITICN AS REGISTERED AGENT.

~ - Signature’

02/26/01
Date

Prapared Ey:

David Terchin, C.F.A.. P.A

211 West Browaed Bivd., Sulte 200
Plantation, FL 33323-2728
PhONG; {354) 42-3124
Fae (554) 472-0067
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