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ARTICLES OF INCORPORATION

Sl S 1., § ®
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) i— : ;_ g
ICLET __N - - 7001 HAY 16 PH 2:58
The name of the corporation shall be: for At o g ngA
RAY'S HAIR FASHIONS INC TALLAHASSEE FLORI
ICLE P OFFICE ,
The principal place of business/mailing address is: (MAILING)
3162 7B S ATLANTIC AV 1339 BEVILLE ROAD

DAYTONA BCH SHORES FL 32118 DAYTONA BCH FI. 32119

ARTICLE IIT PURPQOSE

The purpose for which the corpora’rién is orgamized is:
HAIR SALON

CLE IV ARES
The number of shares of stock is:

100 SHARES

CLEV INITIAL OFFI D ORS tionial)
The name(s) and address(es):

RAGUES C STILTNER

636 FLORIDA AV

HOLLY HILL FL 32117

ARTICLE VI _REGISTERED AGENT . c - .
The name and Florida street address of the registered agent is:

Melody H Adair

1339 Beville Rd

Daytona Beach FL 32119

ARTICLE VII  INCORPORATOR : - -
The name and address of the Incorporator is:
RAGUES C STILTNER

636 FLORIDA AV
HOLLY HILL FL 32117

chingbeennamedmmgistmedagentmmeptsenﬁwqumcessfbrtheabomstatedmmaﬂonattheplace .
designated in this certificate, I ant familiar with and accept the appointinent as registered agent and agree to act in
this capacity.
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Date

Signafiire /Incorporadtor Date . -




