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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: ‘ Salen =S Tyre-
(PR D CORPORATE NAME - MUST INCL )

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

[1s70.00 Txq$78.75 [1$78.75 [C]$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

— - .

FROM: | ania Mertin
Name (Prinied or typed) -
14 Betteny Circle
Address  /
Cass@\b@mﬂ, FL 33303
City, State &7
Ho%. 3\0. 1088
Daytime Telephone number

NOTE: Please provide the original and ene copy of the articles.
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ARTICLES OF INCORPORATION

o compliance with Chapter 607 and/or Chapter 621 JES, (Pt} e SRS s o T

The name of the corporation shall be: oo

EVPWSS TIONY SG\‘T cn 7 S PG, INC.
ARTICLE II PRINCIPAL OFFICE
'{}h;a Erncnp?l T?fl(;?; t;{f bc’l.tts;l?eés[gaﬂmg address is:
CasEetlacr 1y, FL B0
ARTICLE Il PURPQSE ]
The purpose for which the corporation is organized is:

For Har Salon .

The number of shares of stock is:

16O

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
______List name(s), address(es) and specific title(s):

Paniax marhns, President | treasaurer
Hd B bony AR, QIsSelbeyr rY ¢ 32FOF
=7 Paul Maehind, vice President, Secretaxy
i By Hany Crcde, Qg S=elborry, L Ra 7o
ARTICLEVI _ REGISTERED AGENT ‘ o
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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ARTICLE VII ___INCORPORATOR ) N T 3
The name and address of the Incorporator is: _ ;!?-1 3
Aon .marhns — 3= -
iy gjyaH’av‘awadf& S

Casselberyy), B 5270+
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
cwz?cﬁjz;mfm%ruﬂk nd accept the appointment as registered agent and agree to act in this capacity

5 L Q@m

, - _KUP0ieY

| Si egistered, Agent Date

Cudel i@ AT Lenn— . KRIB2|0s
Signature/Incorporator

Date
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