8000 14553/
=

— 900060861039

(City/State/Zip/Phone #)

[drckur [ war [] maw

(Business Entity Name)

HI2405--01 01 0-~013  #aTE

{Document Nurmber)

Cettified Copies Certificates of Status

Special Instructions to Filing Officer.

[
-k

£

[1: Hd L~AONSO

Office Use Only

b ilslye e v zd




COVER LETTER

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

susject: Clippers, Blades & Shears International, Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[(s7000 [v]$78.75 [1$78.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Lawrence O'Brien
Name (Printed or typed)

64 New York Avenue
Address

Dunedin, FL 34698
City, State & Zip

(727) 239-0073

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

Qctober 25, 2005

LAWRENCE O'BRIEN
64 NEW YORK AVENUE
DUNDEDIN, FL 34698

SUBJECT: CLIPPERS, BLADES, & SHEARS INTERNATIONAL, INC.
Ref. Number: W05000048694

We have received your document for CLIPPERS, BLADES, & SHEARS
INTERNATIONAL, INC. and your check(s) totaling $78.75. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The document must state the number of shares of authorized stock.

The person designated as incorporator in the document and the person signing
as incorporator must be the same.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

An effective date may be added to the Articles of Incorporation if a 2006 date is
needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

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 conceming the filing of your document, please call
(850) 245-6962.

Valerie Herring

Document Specialist Letter Number: 505A00064715
NEW FILINGS

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME =1
The name of the corporation shall be: G5 Noy -7 pu b g7

Clippers, Blades & Shears International, inc.

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:

64 New York Avenue
Dunedin, FL 34698

ARTICLENI PURPOSE
The purpose for which the corporation is organized is:

Repair, refurbish and replacement of clippers, blades, shears, and hair dryers for salons, grooming
shops and veterinarians.

ARTICLE IV SHARES
The number of shares of stock is:

1 (one) share of stock

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

Lawrence O'Brien

64 New York Avenue
Dunedin, FL 34698
Owner/Operator of Business

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Michele Matarrese, CPA EvaMat Consulting

1342 Sage Drive

Dunedin, FL. 34698

Business Consultant

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Lawrence O'Brien
64 New York Avenue
Dunedin, FL 34698
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Having been nomed as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

—_

P o Mié:hela Matarrese, CPA \b{ fb]\\?é

\_/ Signanmew " (Date
e s A (C £ 02/0(/

' SignatureNggorporator / Date




