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TRANSMITTAL LETTER

Department of State

Division of Corporations
*P. 0. Box 6327

Tallahassee, FL 32314

SUBJECT: SE 3 1292 o
(PR ) RA -M 3

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

Qs7000 Q1$78.75 ' 0 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:
JWDE crrrmleES

Name (Printed or typed)

(3500 Sw [ ST # 207-4

Address

Bndaslie [rpes [ 33207

Clty, State & Zip

6 287 A0&p

“Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE % ¥ERT UL 2 o e

Glenda E. Hood SN CF CE?‘- =1
Secretary of State ”U’AL‘U""W‘T‘S £ FiOM

June 14, 2005

JUDE CHARLES

13500 SW 1ST ST

STE 209-U

PEMBROKE PINES, FL 33027

SUBJECT: UNISEX PHANTOM BARBER SHOP II, INC.
Ref. Number: W05000029343

We have received your document for UNISEX PHANTOM BARBER SHOP I,
INC. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The articles of incorporation must be prepared in compliance with section
607.0202, Florida Statutes. Please refer to this section of the law.

We are enclosing the proper form(s) with instructions for your convenience.

Section 807.0120(6)(b), or 817.0120(6)(b), Florida Statuies, requires that articles
of incorporation be executed by an incorporator.

The registered agent must sign accepting the designation.

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 document, please call
(850) 245-6855..

Tammy Hampton

Document Specialist Letter Number: 105A00041268
New Filings Section

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



ARTICLES OF INCORPORATION _ F ! L E D
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
005 JUN27 AM T: 50

ARTICLEI ___NAME SECR -
The name of the corporation shall be: TALL A%}E%%Eg ?}%E,i;{%

t

UniseX PhamTem Racber 5/70.51: pne

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

/3988 N&E /A Hrer
NoelZ jami ¢ 33/&/
ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:
HB/2 e T HPIR DEEISER .

ARTICLE IV SHARES
The number of shares of stock is:

/

ARTICLE V__ INITIAL OFFICERS/DEEECTORS {optional)
The name(s), address(es) and title(s):
T UDEE CHARLES

/3500 S /AT LT HAOG- i
Lompnoke P = 330377

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the reglstered agent is:
TeD&E Cr/rrRiES '
(3500 s/ /H ST HFH 207~

Botrske Firns F< 3Bosy
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Tevpe cHHaepmles
/153500 S [E s7 o P07~
Porborte farp A 330377

ahc e sfe she sk s 2 e e 4 s o sk fe she o sk e fesfe s s e e ok e o e fe o e e e o e b e A st e o e sl ke o o e sk e ke o e ofe s ofe e e ke b sk o s o e b ok e she o e ofe e ke s e e sk o ke sk e ke o ke ke o

Having been named as registered agent to accept sevvice of process for the above stated corporation at the place designated in this

certificate, I am familiarAjith and accept the appointment as registered agent and agree to act in this capacity

ture/Registered)Agent J & ideE C AF M-z C=F Date

J A~ b 22 OF




