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COVER LETTER

Department of State

Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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Enclosed are an originay((i ) copy of the articles of incorporation and a check for:
U $70.00 $78.75 U $78.75 U $87.50

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: W/ﬁ/////? /4”” KW

"Name (Printed or Typed)

&@0/ A0, 377 N

dress

(ockscale (M, /7 35309

City, State & le’

TU-555134Y

Daytime Telephone nuinber

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

October 24, 2005

PATRICIA ANN BROWN

3601 NW 37TH ST
LAUDERDALE LAKES, FL 33309

SUBJECT: SIMPLY ARTISTIC FQLL BEAUTY SALON GOOQRRERATION
Ref. Number: W05000048582

We have received your document for SIMPLY ARTISTIC Fott BEAUTY SALON

COORPERATION and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

It appears the filing submitted has a typographical efror in the entity name.
Please verify this name and all other information contained in the filing and

resubmit it for processing.
The document must state the number of shares of authorized stock.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6933.
Dale White

Document Specialist Letter Number: 005A00064522.,
NEW FILINGS = S

Division of Corporations - P.QO. BOX 6327 “Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance w1th Chapter 607 and/or Chapter 621, F. S. (Proﬁt)

T S| FILED
Smply Ariohe o] wSypr>

ARTICLEI __ PRINCIPAL OFFICE 1ALU\ *"'55?5 O//wX |

The pnnmpal place of busmess/ﬁ;mg addres% / /6 0 m/
ARTI

IH PURPOSE

The purpose for which the co orat 15 orgamzed is: U){ M %f} W / (& é %

ARTICLE IV §
The number of shares of stock is:

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

/ﬂ/f'/!’zaﬁ Vo2 ( onrery

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O). Box NOT acceptable) of the reglst red agent 1 ﬁ /W / |
: ;/ /52} N 377 5’4”?/
wlal (L5, 7733527
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Having been named as registered agent lo 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 capa.

A Z?/Os,

ture/Registered Agent

N //) /S/ a5
[44 gnature/Incorporator Date




