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

Re: SIGNATURE STYLZ, INC.
To Whom It May Concern:
I am enclosing an original and one copy of the Articles of Incorporation for

the above-proposed Corporation. [1 reserved the above corporate name with
your office pursuant to reservation #| , dated 04/03/2006.

Also enclosed is a check/money order in the amount of $122.50 for payment
of the following fees:

Filing Fee $ 35.00
Certified copy fee 52.50
Registered Agent fee 35.00
Charter Tax 00.00
TOTAL $122.50

Please file the original articles and return the certified copy to me at the
above address:

Sincerely

Incorporator
Hector Carpenter
7101 West Commercial Blvd. & 42
Tamara, FL 33319

Tamarce,



April 13, 2006

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

Re: SIGNATURE STYLZ SALON, INC.

To Whom It May Concern:

I am enclosing a corrected copy of the Articles of Incorporation for
the above-proposed Corporation. This corporation was previously

rejected for name reasons.

The name of the corporation has being changed. The other
information stays the same.

Thank you for your cooperation.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2006 RECEIVED

n TR
HECTOR CARPENTER 06 IR 18 Fi 325

71081 W COMMERCIAL BLVD
#4
TAMARAC, FL 33319

SUBJECT: SIGNATURE STYLZ, INC.
Ref. Number: W06000016729

We have received your document for SIGNATURE STYLZ, INC. and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file,

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is LOB000019365 (SIGNATURE
STYLE LLC).

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) 245-6855.

Tammy Hampton

Document Specialist Letter Number: 906A00023959
New Filing Section

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



ONE:

TWO:

THREE:

FOUR:

FIVE:

SIX:

ARTICLES OF INCORPORATION
OF
SIGNATURE STYLZ SALON, INC.,

The name of the Corporation is Signature Stylz Salon, Inc.

The duration of the Corporation shall be perpetual.
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The address of the Corporation is: g}f =
7101 West Commercial Blvd. ST
Tamara, FL 33319 ml =
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The general purpose or purposes for which this Corﬁﬁ?ﬁtioﬁis
being formed is/are to operate a Hair Salon, Cosmetologist and
Beauty Supplies Company, including consulting and all other

activities for which Corporation may be incorporated under
Chapter 607 of the Florida statutes.

The aggregate number of shares, which the Corporation shall
have authority to issue, is:

One Thousand

1,000) common shares having a value of
$1.00 per share.

The registered agent and the street address of the initial
registered office of the Corporation in the State of Florida is:

Name Address
Hector Carpenter 139 Coral Reef Circle
Kissimmee, FL 34743
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SEVEN:  The number of directors/officers constituting the initial Board
of Directors is/are 2 and the name and address of each person
who is to serve as a member thereof is as follows:

Name Address

Hector Carpenter 139 Coral Reef Circle
President Kissimmee, FL 34743
Sharon Lyn 3978 Cocoplum Circle
Vice-President Coconut Creek, FL 33063

EIGHT:  The name and address of the Sole Incorporator is:
Name Address

Hector Carpenter 139 Coral Reef Circle
Kissimmee, FL 34743

The internal affairs of the Corporation shall be governed by the By-Laws of
the Corporation, which shall be adopted at first meeting of the Board of
Directors.



NINE: The names and street addresses and the number of shares
subscribed to by the subscribers hereto, who are also members of the first
Board of Directors and who are to conduct the Business of the Corporation
until those elected at the organizational meeting are:

Name Shares
Hector Carpenter 500 Shares

President

Sharon Lyn 500 Shares

Vice-President

Having been named as registered agent to 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 capacity.

Si gnature/RegiEtered Agent j E%ate
Signauweflngorporator ; %ate




