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SALON EN’ SUITES, INC,

L, the undersigned, for the purpose of forming a corporation under the Florida General
Corporation Act, do hereby adopt the following Articles of Incorporation:
ARTICTET
Name of Corporation
The name of this corporation shall be SALON EN’ SUITES, INC.
ARTICTET

PRINCIPAT. OFFICE

The principal place of business shall be 2510-D North Monroe Street, Tallahassee, Florida
32303 and the mailing address of this corporation shall be P. O. Box 180232, Tallahassee, Florida
32318.
ARTICTE T
Term of Existence
The duration of the corporation shall be perpetual. This corporation begins its corporate
existence the same date as the filing of these articles of incorporation with the Florida Department
of State.
ARTICTETV.
General Purpose
This corporation may transact any or all lawful business for which corporations may be
incorporated under the laws of the State of Florida and shall have those general powers conferred

upon corporations under the laws of the State of Florida.



ARTICTEV.
Capital Stock
The aggregate number of shares of capital stock which this corporation is authorized to
issue is Three Hundred (300) shares. Such shares shall be of a single class, and shall have a par
value of One Dollar ($1.00) per share.
ARTICLE VT.
Regi | Off | Resi 1A
The street address of the initial registered office of this corporation in the State of Florida is
2510-D North Monroe Street, Tallahassee, Florida 32303. The initial registered agent for this
corporation at its registered office is Lisa D. Boyce. The Board of Directors shall have the power to
establish branch offices, and to move the registered office of the corporation to any other address n
Florida.
ARTICIE VII.
Board of Directors
The number of directors of the initial Board of Directors of this corporation is one (1). The
name and address of the member of the initial Board of Directors of this corporation is as follows:
Lisa D. Boyce
P. O. Box 180232
Tallahassee, Florida 32308
ARTICTE VINT

Incomorator

The following is the name and address of the incorporator of this corporation:

Lisa D. Boyce
P. O. Box 180232
Tallahassee, Florida 32308



CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

- Pursuant to the provisions of Section 607.0501, Florida Statutes, the undersigned corporation,
organized under the laws of the State of Florida, submits the following statement in designating the
registered office/registered agent, in the State of Florida:

The name of the corporation is
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SALON EN’ SUITES, INC
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The nanie and address of the registered agent and office is
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Lisa D. Boyce
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Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree to act in this capacity. I further agree to comply with the provisions %f all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered
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STATE OF FLORIDA )
COUNTY OF LEON )

ITHEREBY CERTIFY that on this day, before me, a Notary Public duly authorized 1
known by

County named above to take acknowledgments, personally appeared Lisa D. Bayce who is (
me
identification:

ized in Wte and
i . i personally
or () furnished the following
. :

as proof

August, 2002.

of
WITNESS my hand and official seal in the County and State named above this ; day of
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IN WITNESS WHEREOF, the undersigned has made and subscribed to these Articles of

A
Incorporation at Tallahassee, Florida, on this |E ‘ day of August, 2002.
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Lisa D. Boyce

STATE OF FLORIDA )
COUNTY CF LEON )

I HEREBY CERTIFY that on this day, before me, a Notary Public duly authorized in the
Sta County named above to take acknowledgments, personally appeared Lisa D. Boyee who
} personally known by me ( ) or who furnished the following as proof of identification:

WITNESS my hand and official seal in the county and state named above this day of
August 2002.

Notary Public

My Commission expires:
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