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@ ARTICLES OF INCORPORATION

In complianes with Chapter 607 asdfor Chapter 621,F.8.(Profit)
ARTICLE I NAME
The name of the corperation shall be:

MeJon Salon & Spa, Inc.

ARTICLE IT  PRINCIPAL OFFICE

The principal place of business/mailing address is: 1306 N UNIVERSITY DRIVE
CORAL SPRINGS, FL. 33071

ARTICLE Il PURPOSE
The purpose for which the corporation is organized 1s: HATR SALON

ABRTICLEIV SHARES
Tha pumber of shares of stock is:

S60

ARTICIEY INITIAL OFFICERS/DIRECTORS {optional)
The name(s) and address{es): JONATHAN KEITH MEGAN ARLIA

1306 N UNIVERSITY DRIVE

el
CORAL SPRINGS, FL 33071 rEm B
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ARTICLE VI REGISTERED AGENT Bt 'F:.
The name and Florida street address of the registered agant is: ‘é’i?: oo
Marc Friedman e It
8634 NW 59th Place S o
Parkiand, FI 33067 =
=
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ARTICLE VII INCORPORATOR =
The pame and address of the Incorporator is:
Marc Friedman
8634 NW 59th Place

Parkland, F1 33067
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Having been named as registered agent to accept sarvice af process for the zbove stated corporetion at the
place desigpated In this ceartificate, 1 am familiar with and accept the appointment as registered agent and
sgree to act in this cepacity.
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