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ARTICLES OF INCORPORATION SEUE iy e
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) ?:tLtAHF{JSgEEUFLLSﬁiB?q

v
Tho name of the corporation shall bo:

Susan's Tolal image, Inc,

ARTICLE L __PRINCIPAL OXFICE
The principal place of businesy/mailing address is:
1707 Dampier Strasl, Middieburg, FL 32088

I E
The purpose for which the corporation {9 organized is:

Halr Salon

Tq
The pumber of shives of stock: is:

1600
ARTICLE Y _ INITIAL OFFICERE AND/OR DIRECTQRY

List name(s), address(es) and specific tille(s):
Busan Sham

1707 Dampler Strest

Middleburg, FL 32068

ARTICLE VI __ REGISTERED AGENT

The game piid Florida strest addrese (P.O. Box NOT acceptable) of the registered ngent is:
Susan Sham

17Q7 Dampler Street

Middleburg, FL 32068

ARTICLE VI __INCORPORATOR

The pgme gnd address of the Incorporator is:

Shirey N. Blunt

Reglstered Agents Lagal Sarvices, LLC

1220 N. Market Streal, Suita 805, Wiimington, DE 18801
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