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ARTICLES OF INCORPORATION
OF
MICHELE’S SALON SENSATIONS, INC.,

The undersigned incorporator, for the purpose of {orming a corporation under the Florida
Business Corporation Act, Chapter 607, Florida Statures. hereby adopts the following Articles of
Incorporation:
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The principal place of business and mailing address of this corporation shallber 5 iw
2722 North Upiversity Drive & ?:M
Sunrise, Florida 33322
ARTICLE II-PURPOSE(S)
The corporation will engage in the business of beauty salon, supplics and any ather
authorized activity or business permitled under the laws ol the Siale of Florida and of the Uniled
States of Amcrica.
ARTI V-5
The maximum number of shaves of stock that this corporation iy authorized to issue und
fo have outstanding ar any one time is ONE HUNDRED (100} shares of commeon capital stock.
The pledge, sale, transfer or other disposition of the capital slock may be governed and restricted
by the By-Laws or written agreement among the stockholders which shall be oa fiie in the office
of the corporation.
ARTICLE V-TERM OF EXISTENCE
This corporation shall exist perpetuntly unless dissolved according o law.
TICLE ¥, AGE ND i 88
The name and address of the initial rogistered agent is:
Georgs G. Lewis, Fsquire
Georpe G. Lewis, P.A.
950 §. Pine Island Rosd, Suite 150
Plartation, Flovida 33324
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The name and street address of the incorporator to these Articles of incorporation is:

Delavese Michele ITall-Lewis
2722 North University Drive
Sunmige, Florida 33322

AR VII-DIRECTO

This corporation shall have not lesy than one (1) director, initially. The number of
directors may be increased or diminished from time to Ume, in accordance with the Bylaws or by
the stockholders, but shall never be less than one (1). The name and street address of the
members of the first board of divectors are:

Delarese Michele Hali-Lowis
2722 North University Drive
Surnrise, Florida 33322

The undersigned incorporator has executed these Articles of Incorposation this 2""'1'({33!

of September, 2005
\Sjl(;w h [ &L(‘f’[w«u—-

Delarese Michele Hall-Lewis
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT/REGISTERED
O¥FICE

PURSUANT 10 THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, TIIE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA. SUBMITS THE FOLTOWING STATEMENT IN DESIGNATING THF
REGISTERED QOFFICE/REGISTERID AGENT IN THE STATE OF FLORIDA.

b The namé of the corporation is:
MICHFLE'S SALON SENSATIONS, INC,

2. The name and address of the regisiered agent and office is:
George {7. Lewis, Esquire
950 8. Pine Island Road. Suite 150
Plantation, Florida 33324

Having been named as registered agans and 1o accept service of process for the above stated
corporgtion af the place designated in this cerrificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stateutes relating to the proper and complete performance of sy duties, and I
am femiliar with and accept the obligations of my position as registered agent.

) 9 frfos”

By: Georg?‘vfle@is {Date) !

DIVISION OF INCORPORATIONS, P.0O. BOX 6327, TALLAITASSEK, FL 32314, = '
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