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P. Q. Box 6327 T
Tallahassee, FL 32314 L i e o
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Enclosed are an original and one (1) copy om a.rtlcTeS of i mcorporatlon and a check for:

ds7000 Q$78.75 2. _ Q $78.75 U $87.50
 FilingFee , FilingFee — ~, -~ ' | FilingFee. Filing Fee,
& Certlﬁcate of Status & Certified Copy Certified Copy
s & Certificate of
R | Status
. __..g:..:'_‘l“'i,.“‘..“;_. - ADDITIONAL COPY REQUIRED

FROM:

Name {Printed or typed)

6618 NW 175 TERRACE
. MIAMI, FLORIDA 33015
TR (YT Ftata' & Zip -

M

305-235-7266
Daytlme Telephone Humber

NOTE: Please pr0v1de the origmal and one copy of the articles.

» -wl ‘?‘t\f\. H LT B ;
o et gk -1y

JOMEEEE R
e pamtk -“L‘):gé'fuh..;:'.,,,.,




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 22, 2005

MARIA RODRIGUEZ
6618 NMW 1758 TERRACE
MIAMI, FL. 33015

SUBJECT: SALON TECH, INC.
Ref. Number: W05000030687

We have received your document for SALON TECH, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
refurned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. '

Please select a new name and make tha correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida“ or “"Florida" to the end of a name is nof acceptable.

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

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

Tim Burch

Document Specialist Letter Number: 305A00042750
New Filings Section

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

In compliance with Chapter 607 and/or Chapter 621 F S. (Proﬁt)

ARTICLE I NAME
The name of the corporation shall be

East Coast H.B.A., Inc.

ARTICLE II _PRINCIPAL OFFICE
The principal place of business/mailing address is:

6618 NW 175 Terrace L e Ty
Miami, Florida 33015 o AR PRERTR Iyt So
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ARTICLE IIT PURPOSE Lo
The purpose for which the corporation is oz‘éaﬁxied il

This corporation is organized fo engage in any angMul busmess or actlwty permitted under the laws of the United
States and the State of Florida. . m“%ﬁ—'__ﬁ—ﬁwu ”
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ARTICLEIV  SHARES
" The number of shares of stock 18" ..., » i "
This corporation is authorized to issbe fi ve'thoﬁ'é_and ($5 000) shares of ten cent ($.10) par value common stock.

ARTICLE V. INITIAL OFFICER§ AN.'D(OR Q@E_QTORS
List name(s), address(es) and specific title(s):
Maria Rodriguez B
6618 NW 175 Terrace
Miamf, Florida 33015

ARTICLE VI @QIgTEREQ AGEE!L. —
The name and Florida street address (P.Q; BoX NOT g_cééptable) of the registered agent is:
SR

Maria Rodriguez B aiiscir “aw :JL.-bn'...
6618 NW 175 Terrace :
Miami, Florida 33015

ARTICLE - : .
The name and address of the Incorporator xsw w«w CHETR AT

Maria Rodriguez
6618 NW 175 Terrace
Miami, Florida 33015

iinyntas . 0BJ27/2005
" ol = Date
igna JR@ered Agent }*%mr}“h . )
06/27/20065
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