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ARTICLES OF INCORFORATION
OF
NOVELETT UNISEX HAIR SALON CO,
=
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The name of this corporation shall be NOVELETT UNISEX HAIR SALON CO. &= T
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The principal place of business and mailing address of 1his corporation shall be:
Novelett Beckon, 4711 NW 183 Street, Miami, FL 33055
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The corporation was formed to conduct any and all lawful business within the State of Florida.

The number of shares of stock that this corporation is authorized to have outstanding at any one ime

is 100 shares at no par value.

The name and address of the registered apent is:
Novelett Beckon, 4711 NW 183 Strect, Miami, FL 33055
T1 R

The name and street address of the incorporator to these Articles of Incorporation is:
Novelert Beckon, 4711 NW 183 Street, Miami, FL 33055 .

The undersigned has cxecuted these Articles of Incorporation this March 27, 2003.
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Noveleti Beckon, ﬂlcorporator
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE

Pursuant to the provisions of Florida Statutes sections 48.091 and 607.501, the undersigned
corporation, desiring to organize under the laws of the Statc of Flonda, submits the following
statement:

1. The name of the corporation is NOVELETT WSEX HAIR SALON CQO.

2. The address of the registered office is 4711 NW 183 Street, Miami, FL 33055.

3. The name of the registered agent is Novelett Beckor,

Signature: _ﬁﬁ'{)@,‘é ﬁc E..tQU\. Date: 3/2€}/4””

Noveletl Beckon, Incorporator

Having been named as the registered agent and to accept scrvice of process for the above stated
corpotation at the place designated in this certificate, and being familiar with the duties and
obligations of this position, I hereby accept appointment as registered agent, agrec to act in this
capacity and comply with the provisions of all statutes relating to the proper and complete
performance of my duties.

P
Signature; Z&g g?[,zu B e fL O ~ Date: /1{/7"3'
Novelett Beckon, Registered Agent
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