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1. Corporation Name

Perfection Styling Studio, Inc.

2. Principal Offica Address 3. Mailing Office Address

9501 Arlington Expressway | 9501 Arlington Expressway | ﬁNSTATEMM Mﬂ
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9. Names and Straet Addresses of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 directors)
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PD |Keenan McCardell 9501 Arlington Expressway, Suite 545 | Jacksonville, FL 32225
VT |Sean D. Senior 9501 Arfington Expressway, Suite 545 | Jacksonville, FL 32225
SD |Gerald S. Bettman 233 East Bay Street, Suite 1027 [ Jacksonville, FL 32202
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