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TRANSMITTAL LETTER

Department of State

Division of Corporations s
P. O. Box 6327

Tallahassee, FL 32314

SUBIECT: \_—\%\REOP%SEDD-EQAF LCTMA&US'S?N EIUﬁhE EQ’F‘i X}

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

Qs7000 @$78.75 O $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM

Homorerer

Name (Printed or typed)

Hoffmeier Ac¢Gtnting
5101 NW 21st Ave.
Suite 200

City, State & Zip

(a5 7258770
Daytime Teleplione number

fax (asd) T23-9220

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



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

ARTICLEI NAME Tally HA5EEE £ LORIDA
The name of the corporation shall be:

Hair by L‘CTUH@ T 05 JAi -3 PH 1:22

ARTICLE

e princi aJpl of business/mailin ess is;
gﬁgﬂn EOEEEER 3‘& Unit |37
np BCch Fl. 206D

ARTIC I PURPOSE
The purpose for which the corporation is organized is:

Harr Sarlor

ARTICLE IV SHARES
The number of shares of stock is:

OO

ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address{es):

ARTICLE VI REGISTERED AGENT
name and Flori reglstered ent is:
f\ﬂ~%%r‘foﬁ© LGTD E‘,
2B 5. Qypress Rpd Unit 1@
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ARTIC

The name and address of the Inoorporaior is: o | C O {‘ p

Pnn-CrorotHe LeTulle,
863 S.Cuprese Road  Unit 1ad
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this

certificatef Lam: familiar with and aceept the appointment as registered agent and agree 1o act in rhis capacity
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Rlgflarure/registered Agent Date

i Ne T 12-1-0U

ture/Incorporator Date



