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Wa receivaed yonr electronically kransmitted document. Eowever, the
dogument has not been Filed. Please make the followlng correctione and
refax the complete document, including the electronic filing covar gheat.

The name of the entiby must be identical throughout the document.

If you have any further guestions concarning your decument, please call
{850) 24:-6879.
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ARJIICLES OF INCORPORATION KT N
QF KN
FABLOTE DATR JOR DESPERATE WOUSEWIVES INC ope
o

The undersigned incorperator(s}, for the purpose of
farming <« corporatien under the Florida General

Corporafion Act, hereby adopi{s} the tollowing Articles
of incorporation. . ’
Th . - i : DES :
e name of the corporation shall be:RMHLOB BR KR SERATE o

The principal place of business of this corporation shall
be: 530 NURTH OCPAK DRIVE, # 58, SINGFR ISTAND, ¥L 33404 - ]

Thls corporation may engage in or transum--uni or all
lawtul activities or business peimitied under the laws of
© the Unlted States, the State of Flerida, or any other state, .

cauniry, territory or nation.

The aggregate number of sharas of stock and iis value
* that this corporation Is. authorized to have outstanding at

any ote time 1s: 50 smaes or § 1.00 B@
| ARTICLE |V TERM OF EXISTENCE

This corporation Is to exist perpetuaily.

- *TORS

The name(s] ond sireet addrass{es} of the initial officer(s}

and director{s), If any. who shall hold office the first year
of the corporction's existence or ynill their successor(s)
is{cre) elected, is{are):
TWN SHERMAN 5380, N OCEAN DR., # 5B, SINGER ISIAYD, F, 33404

5380 DRIV, 4 28, SINGER TSLAND, IL 33404

IAURETR, SIERMAN N. OCEAN
EARIS SHERMAN 5380 N. OCEAW DRIVE, ## 5B, SINGER ISTAID, ¥ 33404
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ARIICLE VI INGOREORATOR(S)

The name(s} and sirset addr
ess{es) of the in
(s) 10 this artieles of Incoraoraion ;s(ure]: incerporater

IATEE'I'E..SEM_ 5380 N. OCEAN DRIVE, # 5B, smcm ISLAND, FL 33404

- IN"WITNESS WHEREOF, the undersi orporator]
\ i ' gned incorporator(s
- Rﬂ: {(have}] executed these Articles of lnc:ﬁpomﬂgg
. » 13th ‘ duy of Jamigzy, - 200-;.:

signature{s) of (ncorparatar(s)

_'_z@% N
.
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CERTIFICATE OF DESIGNATION

T
Pursuani to the provisions of Section 4&07.325, Florida
Statutes, the undersigned corporation, organized under
the .laws of the State of Florida, submits the foltowing
statemeant n designating the registerad off:celramstered

agent, in the State of Florida.

1. The name af the corparation; T o !

FABULOUS BAIR FOR DESPERBTE 'aonsa'w:ms NG

2. Thea name and address of the registared. agenf,gl ds
office (s: T o M
°  LAURKTTA SHERMN ‘—5388-MOEESN-DRIVE, F B — B e
T > Pl
{P.O, BOX MOT ACCEPTABLE] %ﬂ | - %
SINGR ISTAND, FIORTHA 33404 ' R i
(CITY/STATE/ZIP) %;9 <

*

SIGNMURE»—&W"’v i,

INCORFORATOR,/ V. PRES IDENT
TITLE : —

. - : om_?%ma.?r_ﬁ._@:é_
- Havm@ BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE

ABQVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN, THIS TAPACITY. AND |
. FURTHER. AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
.RELATIVE TO THE PROPER AND COMPLETE PERFRORMANCE OF MY
.DUTIES, 'AND | ACCEPFT THE DUTIES AND OELIGATIONS OF SECTION

607.328, FLORIDA STATUTES. .
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