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SUBJECT: Braids—N-Fades,Inc.
(PROFPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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& Certificate of Status & Certified Copy Certified Copy
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2915 NW 2nd Street
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) T AR %j
ARTICLEI __ NAME S - - pzAUc28 PRIG:IS
The name of the corporation shall be: . , TE
" AT TS § %
Braids-N-Fades, Inc. ' ﬁﬁtﬁj FHASSEE, FLORIDA

ARTICLE Il = PRINCIPAL OFFICE
The principal place of business/mailing address is:

2915 NW 2nd St.
t. Lauderdale, Fl. 33311

ARTICLEIII  PURPOSE . :
The purpose for which the corporation is organized is:
To form a professional corporation.

ARTICLE IV SHARES
The number of shares of stock is:
1000

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):

Patricia Jones-President Anthony Bur-Director
2915 NW 2nd Street 2041 NW 43rd Terr Apt 218
Fi. Lauderdale, Fi. 33311 Ft. Lauderdale, Fi. 33313

ARTICLE VI REGISTERED AGENT _

Patricia A. Jones
2915 NW 2nd Street
Ft. Lauderdale, FI. 33311

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Patricia A. Jones

2915 NW 2nd Street

Ft. Lauderdale, Fl. 33311
*******************************************#*****3************************3**************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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