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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: e

Mbp City Hair Madness Corporation

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

4129 Moncrief Road -
Jacksonville, Florida 32209 . jJ

ARTICLEIII PURPOSE -
The purpose for which the corporation is organized is: To operate and provide -
work space for individuals. The foregoing purpose and acFivi'
ties will be interpréted as examples only and not as limi-

tation, and nothing therin shall be deemed as prohibiting the

Xﬁﬁ&&tﬁn fr extending its activities to any lawful e
business purposes which may be-

The number of shares of stock is: come profitable for the fur-
100 therance of the corporate ob-
jectives expressed above. B

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS !
List name(s), address(es) and specific title(s}):

Dorothy M. Muller, C.E.O. Bobby Stevens, VP
855 W. 3ist Street 5708 Ave::lue B L
Jacksonville, FL. 32209 Jacksonville, FL. 32209

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agentis: "5 . T

e T

S :
Ms. Dorothy Muller e -
855 W. 31st Street Y S o
Jacksonville, FL, 32209 oo e
ARTICLE vII INCORPORATOR ; IR : w#
The name and address of the Incorporator is: 3 - ;
Ms. Velma E. Colvin N _—

3800 Harborview Court '
Jacksonville, FL. 32208 —
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Having been named as registered agent ro accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity T

o

/. >
SigraturefRegistered Ag
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Signature/Incorporator Date
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