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ANNOINTED HANDS BEAUTY & BARBER SALON, INC. & %

A
The undersigned incorporator(s), for the purpose of forming a Profit -
Corporation under Chapter 607 of the Florida Siatutes, hereby adopt(s) the
following Articies of Incorporation.

ARTICLE |

The name of this corporation shalt be: ANNQINTED HANDS BEAUTY
& BARBER SALON, INC.

ARTICLE i

This corperation shall commence existence upon the date of filing with

the Division of Comporations, state of Florida , and shall have perpetual
existencs.

ARTICLE HI

The principal place of business of this corporation: 17615 SW 20ih
STREET, MIRAMAR, FL 33029

ARTICLE IV

The general nature of business of this corporation is to transact any and
all lawful business.

ARTICLE V

The aggregate number of shares which this corporation shall have
authority to issue Is_1.000  sharaes of common stock, having an individuat par
value of § 5.00

Unless otherwise staled in these articles, or in an amendment {o these
articles, there shall be only one (1} class of stock of this corporation.
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ARTICLE Vi
The name and street address of the Initial Registered Agent of this
corporation shall be: NORMAN A. LOBBAN, 4448 INVERRARY BOULEVARD,
LAUDERHILL, FL 33319
ARTICLE VIl

The name and address of the officers and board of directors shall be:

PRES/TREAS
CHRISTINE MARTIN 17615 SW 20th STREET
MIRAMAR, FL 33029
VICE PRES/ SECRETARY '
CATREGCIA MARTIN 17615 SW 20th STREET

MIRAMAR, FL 33028

ARTICLE Vil

The name and address of the mcorporator(s} to these Aricles of
incorporation shall be:

EMPIRE CORPORATE KIT OF AMERICA, INC.
2444 NW 7™ PLACE
MIAMI, FL 33127

The undersigned has executed these Articles of Incorporation this 23% day of
AUGUST, 2005,

INGORFORATOR
Ray Stormont Signing for
Empire Corporate Kit of America, Inc,
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: CERTIFICATE OF DESIGNATION ™ LA — LA 1y s
REGISTERED AGENT/REGISTERED OFFICE

Pursuant fo the provisions of section 607.0501, Flarida Statutes, the
undzreigried aprporation, organized uder the faws of the State of Florida,

sub nits the following statement in designating the registered
office/registered agent, in the state of Florida. -

NOINTED GAND

First that _a BF RAR
(Name of Cnrpnraﬂan)

desiring {0 organize underthe laws ofthe State of _ piorida
{Florida)

- with its pﬂnc:pal office, as indicated in the articles of incorporation has

Norman A. Lobhan

namred
(Name of Registered Agent)

locaed at__4248 Inverrary Boulevard

City of Lauderhill (Counfy of Florida

State of Florida, as 1ts

agert to accept sew:ce of process within this stafe.

HAVING BEEN NAMED AS REGISTERED AGENT AND TQ ACCEFT
SERVICE OF PROCESS FQOR THE ABOVE STATED CORPORATION AT

THE PLACE DESIGNATED IN THIS CERTIFICATE, { HEREBY ACCEPT
THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN
THIS. CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PRCVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
CONIPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH
AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED
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