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7200 WesT COMMERCIAL BOULEVARD.  __
Sulte 207

LAUDERHILL, FLORIDA 33319
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Secretary of Slate
Division of Corporations ] ,

i P.0. Box 6327 o o
Tallahassee, [iorida 32314
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Dear Sir:
Lnclosed please find check in the amount of $78.75

together with original and one copy of Arlilcles of
incorporation for lhe following corporation:

Please send certified copy of same to the undersigned.
Sincerely,

R1CHARD J. HAYS, P.A.
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Katherine Harris L BEGEETANY JF STATE
Secretary of State TALLAHASSEE FLORIDA

LY
April 11, 2001

RICHARD J. HAYS, ESQUIRE

7200 WEST COMMERCIAL BOULEVARD
SUITE 207

LAUDERHILL, FL 33319

SUBJECT: KWIK KUTS, INC.
Ref. Number: W01000008165

We have received your document for KWIK KUTS, INC.. However, the document
has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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 conceming the filing of your document, please call
(850) 487-6973.

Claretha Golden

Document Specialist ’ Letter Number: 201A00021478
New Filings Section

TVt ot ol i e A DO ROV 2997 Mallabhaaces Rlarmds 29914



AIVFICLES OF INCOIPORATION
©OF

KWER-KU26-—ING- KWIK RUTS BARBERS, INC.
The undersigned incorporalon(s), Tur the purpose of forming a corporalion under the

Hoiida Business Curpuration Act, hereby adopt(s) the following Asticles of Incorpora-
lion.

ARTICLE T HAME

The name of the corporation shall Le:
KWIK KUTS BARBERS, INC.
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ATRICLE I PRINCIPAL OFFICE , =3

The principal vlace of business and madling address of this corporation shall be:

6134 'N.W., 11TH STREET
SUNRISE, FLORIDA 33313

ARTICLE 1l CAPITAL STOCK

The number of shares of stock
at any one time is:

-

that this corporation is authorized to have culstanding

100 SHARES @ $10.00 PAR VALUE

ARTTICLE 1V INITIAL REGISTENED AGENT AMND ADDRESS

The name and address of the initial registered agent is:

MARK STIMPSON
6134 N.W. L1TH STRELT
SUNRISE, FLORIDA 33313
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ADTICLE Y INCORPORATOR(S)

“The naime(s) and stieat addiess(es) of he incorporator(s) to these Articles of Incorpora-
lion is(are):
] MARK SIMPSON
6134 N.W. 11TH STREET
SUNRISE, FLORIDA 33313

*
"

The undersigned has(have) executed these Arliclos of incorporation this

MARCH 2001

26TH ... day ol

" signajlie/Title

Signalure/Tille

“Gignalure/Title



GELDTIGATLE QEDESIGHALON
BEGISTERED AGEHT/NEGISTERED OFFICE

Pursuant o the provisions of section 607.050 1, Florida Slalutes, the undersigned corpara-

tiun', urggni?,ed und_er e taws of 1he tale of Florida, submits the foflowing statement in
designaling the registered office/registered agent, in the stale of Florida. '

1. The name of the corpuralion is:_ FHR-§@Es5—Ie- KWIK KUTS BARBERS, INC.

2 The name and address of he registered agent and ollice is
_MARK_SIMPSON
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. T{TLE  PRESEDENT

DATE  MARCH 26,2001

VIAVIFIG BEERM HAMED AS NEGISTERED AGENT AND TO ACCEPT SERVICE OF
PHROGESS ORI ADOVE STATED GORPORATION AT THE PLACE DESIGNATED 1N
THIS CEIPIICATE, THEREDY AGGED T TR APPOIRT MENT AS REGISTERED AGENT
ARD AGIER TO ACT IR THIS CAPACTDY . T FUNTHER AGINEE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES BELARNG TO 11 (- PROPENR AND COMPLETE PER-
FORMANGCE OFF MY DUTIES, AND AM EAMILIAIY WITHE AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS}:}EGIS’I'EHED AGENT.

SEGNA‘FUHIM /\ggm

DATE MARCH 26, 2001

REGISTERED AGENT FILING FEL: $356.00



