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EMPIRE CORPORRIE KIT COMPANY

SUBJECT: R MANE EVENY, INC.
REF: WO3000021319

Ye received your electronically transmitted document. However, tha
document has not been filed. Please make the follewing correctienms and
refax the complete document, Inelnding the electronic £iling cover sheet.

The name designated in your document is unavailable since it is the zama
as, or it is not distinguishable Erom the name of an ewisting entify.

Please select & new name and make the correstion in all appropriate
places. One or more major words may be added to make the name
discinguishable from the one presently on £file,

Adding "of Florida" or "Florida' to the end of a name is not acceptable.
The document number of the name conflict is HE7391.

If you have any further muestions concerning your document, please call
{B50) 245-4534.
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ARTICEC_!LES OF INCORPORATION
In cotnpliance with chapter 607 andfor Chapter 621, F.8. (Profi)

ARTICLE INAME
The name of the corporation shal! be:

AMANEBVENT Y pe Ch Lo, (aIC.
ARTICLE, I PRINCIPLE OFFICE

‘Fhe principad place of business / mailing address is: 17120 ARVIDA PARKWAY
SUITE 3
WESTON, FL. 33326
ARTICLE Il PUPOSE
The putpose for which the co: ion s arganired iz TO PROVIDE SERVICES
RELATED TO THE OPERATIONS OF A'FULL SERVICE SALON. bodguee_
ARTICLE IV SHARES
The munber of shareg of stoek is: 1000

ARTICLE ¥ INIT[AL OFFICES / DIRECTORS {Optional) Lynn Moore, Director

Erint Murphy, Director
ARTICLE VI REGISTERED AGENT = =
The pame and address of the registered agent is:  Lynn Moore & e
T 12717 W Sinrise Blvd Suite 2067 &=
Suprise, Tl 33323 = e
- Ge 3T
ARTICLE VIl INCORPORATOR . ry
The naroe and address of the incorporatoris:  Lynn Moore =
12717 W Sunrise Blvd Suite 206 = o T
Sunise, FL. 33323 B2 (n
grn oo
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Having been naxned ag registere

cercd pgent ot i’ﬁé;:'a'n’é'éé’s'smed" in , a5
farniliar with and accept theappmmmtas registered agent and agree to act in this
capacitjr

 Begistefet Agent /.
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