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March 23, 2005

FaR-T CORF. AGENTS, INC.

¢

SUBJECT: ROBA BEAUTY SATOM INC.
REF: WOG00001482%

We recalved your electronically itr

anemitted document. However, the

document has not been f£iled. Pleake make the following corrections and

rafax tha complate document, inclu

Tha name designated in your dooume

ing the alastronic £1ling cover sghaat.

t ir unavailable since it iz the =zame

as, or 1t ia not distinguishable from the name of an exieting entlity.

Plexzse select a new name and make the correction in all approprciate
places. One or more major Words mhy be added te make the name
distinguishable from the one presehtly on file.

Adding "of Florilda" or "Florida® t

b the end of a name if not mcceptabla.

The document number of the name cohflict is P04000145320- FROBA BERUTY

SALON INC.

If you havae any further questione
(B50) 245-6934.

Loria FPoole
Document Spaclalisgt
Mew Fillngs Bection

goncerning your document, pleace oall

FAX Aud. ¥#: HA50000700952
Lattar Number: LO0BA00019829

Division of Corporations - P.O. BOX 6327 -Tallshassee, Florida 32314
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The undersigned incorparotor(s}. for the .i:urpose of forming o
corporation under the Fidrida Genaral Corporation Act, hereby
odaopt(s) the following arhcles of incorporation,
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This corporation 1s to exist pelpatuolly.

The nome/s} and sireet addrlss{as} ef the Initial officer{s) and
ditagtor{s}, If ony, who sholllhold office the firsi year of the
corparation's existence or |untit their sugcessor(s! is{are)
elect'ed, fa{gire): - Og
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' The name(s! and strest oddress{es) of the incorporator{s} 10 his
arii¢les of ingcorporation is{are):

Auwa
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IN WITNESS WHEREOQF, the undersigned incorporatar({s} hasihave]
sxecuvted ihese Articles of Incprporgton fhis =2 2 :
day of : us~

Signatu rporatoris)
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Pursuant to the provisions of nee;liana 807.0501 or §17.0501, Florida Statutes, the
undersigned corporation, ofganizéd under the laws of the Stats of Florida,

submita the following statement i designeting the registered affice/registared
agent, in the Siate of Florida, . :

s wrr——

. L

1. . The nams of the carporation fer, Rm DOWH nfe%ﬂ EX’-&‘-'L;( .C_j_,‘i[fo ANe,

2 The nama and address of mj regieterad agent and offies is:

A {ﬁ%a |
66 hiole Roos/

{F.0. BOX NQT ACCEPTABLE)

: o FE T DBeR Ta B
(CITY/STATEZIP) : 2 %
. A
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICEQE ., 1Y)
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLAGE SR E ]
PESIGNATED IN THIS CERTIFICATE, | HEREBY ARCEPT THE APPQINTMENT AR  —

REGIITERED AGENT AND AGREE T ACT IN THIS CAPARITY. [ PURTHER 2% :

W, o2
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING ﬁf’*‘- <

THE PROPER AND COMPLETE PERFORMANGE OF MY DUTIES, AND | AM

FAMILIAR WITH AND AQCEPT THE QBLIGATIONS OF MY POSITION AS
REGISTERED AGENT. ' 1oN A

SIGNA R@ ? —

DATE A o5
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