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JRANSMITTAL LETTER

.

Department of State
Division of Corporations
P. O. Box 6327

Tallzhassce, FL 32314
SUBJECT: Hair Force, Inc.

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
& 387.50

Os7000 Og78.75 G $78.75
Filing Fee Filing Fee Filing Fee Filing Fee,

& Certificate of Status & Certified Copy Certified Copy
& Certificate of

Status
ADDITIONAL COPY REQUIRED
FROM: Jennifer Singletary
Name (Printed or typed)
2508 Stanford Rd.
Address

Panama City, FL, 32405
City, State & Zip

850-215-1116
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles
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ARTICLES OF ll‘_iCORPORATlON
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME
The name of the corporation shall be:

Tyndall  Haw Torce, The,

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

(,200 East Hwy. QY
Porker €L 23404

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:

Boar Salon

ARTICLE IV SHARES
The number of shares of stock is:

oQ

ARTICLE ¥V INITIAL QOFFICERS AND/OR DIRECTORS s s
List name(s), address{es} and specific title(s}: S IV
| . O Snaledor B &

President | Jonw A 32

VP Sl qudw . o

o & (AL 2 er
Se(,./’fr‘@u. 3 SQA\N(\\U( "‘% e :';3 S.'JJ;.'
ARTICLE V1 REGISTERED AGENT o B
Tad -

The namc and Florida street addross (P.O.%t);x NOT acceptable) of the registered agent s
Jenuitr [
250f  Stante rdo& ’M-ﬂ =
Pranoune Cﬂg, C) 22405 "

ARTICLE ViI INCORPORATOR N
The name and address of the Incorporator is:
Frnilr Sinaleewy
2508 Stantord k.
Tanama Gty F ga405
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Having been named as regiiered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am famitiar with and accept the appointment 45 registered agent and agree to act in this capacity

Vernider Senafetany adlos [0S

Signatufd/RegiMbred Agent U J "Date

N\ pnifea &\o@img ﬁu\oa]los

Signatgy/Tncorporator Y "'Date




