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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Becretary of State
December 12, 2003
NEW LOOK BEAUTY SALON & SUPPLIRS, INC.
1442 N.E. 163RD ST'REET +
HORTH MINMI BEACH, FL 33162

SUBJECT: NEW LOOE BEAUTY SALON & SUPPLIES, INC,
REF: PO300D0B2376

Ve received your electronically transmitbed document. However, the
dacument has not been filed. Please make the following corrections and
refax the complete document, including the electroniec filing cover sheet.
PLEASE CHECK "ONLY ONE" SELECTION UNDER FOURIE: ADOPTION OF RMENDMENT.

Please return your document, along with a copy of this letter, within 60
days or your £iling will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850} 245-6906.

Darlene Connell FAX Rud. #: HO3D0D334479
Deocunent Specialist Letter Number: 503A00066833

Division of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORAYION
QF

EW PP

Pursuant to the provisions of section 607.1006, Roridx Statuxs, this Florida profit corpatation
adopts the following articles of incorporation:

OISIAIQ
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FIRST: Anvendment{s) adopted: {indicate articks number(s) being amended, added or deleted) =5
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IV~ New Rogbtered agent @ EDMOND BARUQUE
1442 ME 16300 STREET
RORTH MIAMI BEACH, FLORIDA 33162
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V1- Directors - DELETE CRISTIAN A. ROIAS - PRESTOENT
NEW PRESIDENT-  EDMOND BARUQUE
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SECGNL: If an amendment provides for an exchange, reclassification or canceliation of issued
shares, provisioos for iimplementing the amendmant if pot contained In amendment itsell, are
as follura:

THIRD: The date of each amendment’s adoption: DECEMBER 1.1, 20063
FOURTH: Adoption of amandment{s} (G!Ed( ONE}
O The amendments) was/were approved by the shareholders. The number of vobes

cast for the amendment{c) was/were sutficient for approval.
The amandment(s) wasfwere approvad by the shareholders through voting groups.
‘the following statement must be separatsly pravided for each voting group entitie 2o
vobe separately an the amendment(s):

~The number of vites east for the amendment{z) wasweare sufficient, for approval

by, _ i "
woting group

£) The amendment{s) wac/were adopted by the board of diectoes without sharefolder
action amd shareholdar actitn was not required,

{) The amendment(z} was/were adopted Dy the Incorporstors without sharehoider
nction and shareholder action was ot requirsd.

signeatis | dayot VECEMPER. 2003, ., -
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{8y the Chairman or Vice Chabrman of thit Board of Directory. Prasfdent or adher officer it atopted
by jihwe sharehojders)

OR
{By a director it adopted by the dirsctors)
OR
{By an incorporator if adopted by the incorporators)

E
Typed or printed name

PRESTOENT
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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, X HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THE CAPACTTY. I FURTHER AGREE
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE
PROPER AND COMPLETE PERFORMANCE OF DUTIES, AND 1 AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITIONS AS REGISTERED

AGENT.

— /// /

Reqgistersd Agent
EDMOND BARUQUE

H@a@@o%%u”z@

S0-58°d BS:pT  £OEE-Z1-03d



