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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 52314

SUBJECT! el Iy AIBN _LNC- o
(PROPOSED RATE NAME — STINCLUDE SUFFiIX) ) N _

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7000 $78.75 U $78.75 D$8/7.50
Filing Fee Filing Fee | Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: l tﬂ l HZ/C\ ”%NE\/S

Name (Printed or typed)

4950 SdvencSTaL 20/}

Address

OQ};QMDO CloRmA 27808

City, State & Z1p 0{()‘(

ot d
4015 o =072 200

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



AT
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secrctary of State

April 14, 2004
Y

LETHRA JONES %&@m Sonts
4950 SILVBER STAR RD 44950 6Aww8'mmﬁ.a‘ _

ORLANDOQ, FL 32808

SUBJECT: BLESSED HANDS HAIR SALON INC.
Ref. Number: W04000014487

We have received your document for BLESSED HANDS HAIR SALON INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please complete Article(s) | thur VII.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your decument, please call
(850) 245-6928.
Tim Burch

Letter Number: B04A00024641

Document Specialist
New Filings Section

JS by 7 Y31 %0
GL&;H ::\_jj;‘]

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



RECEIVED

FLORIDA DEPARTMENT OF STATE {4 PR 28 A 11z 4]
< Glenda E. Hood o e
Secretary of State BN A ”;[_r*:. FOF \5‘1‘:‘- ?f.l

- LVISION GF OORRORATI NG
April 21, 2004 TALL AHASSSE T ORINA

LEATHRA JONES
4950 SILVBER STAR RD
ORLANDO, FL 32808 : s

SUBJECT: BLESSED HANDS HAIR SALON INC.
Ref. Number: W04000014487

We have received your document for BLESSED HANDS HAIR SALON INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

Please put the total number of shares not a percent. Also please put the city
state and zip code in articles Il, V, VI & VII.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist Letter Number: 004A00026462
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME . ‘ o
The name of the corporation shall be: N

152D Hombds =i am Sa f oy Trsc,

ARTICLE IT __ PRINCIPAL OFFICE
The principal place of business/mailing address is:

2850 dvir STae Rooe!
MC&M(O ﬁ/sq 323()?

ARTICLE IIT PURPOSE
The purpose for which the corporation is org mzed is: E
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ARTICL.E VI REGISTERED AGENT o _ .
The name and Florida street address of the reg1stered agent is: ) 7
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ARTICLE IV SHARES e
The number of shares of stock is: 0 O I
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS =R,
List name(s), address(es) and specific t1t1e(s) 5';: = =2 1
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ARTICLE VIr INCORPORATOR
The pame and address of the lncoxporator 15:

LooThac Osnes L . _
5Vose Lot &quCuU_L | | .
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*************#************************x**x***s******wr******
cept service of process for the above stated corporation at the place designated in this

Huaving been named as registered age};r,
certificare, I am familiar with and acéept the agpeintment as regisiered agent and agree to act in this papacity
- 5. sl
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