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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2006

SHARON FREEBORN
25049 E COLONIAL DR
CHRISTMAS, FL 32709

SUBJECT: SHARON'S CHRISTMAS BARBER SHOP
Reif. Number: W0B000038793

We have received your document for SHARON'S CHRISTMAS BARBER SHOP
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 corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

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

You must list at least ona incorporator with a complete business street address.

Please retumn the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6955.

Suzanne Hawkes

Document Specialist Letter Number: 406A00053603
New Filing Section

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

COVER LETTER

L

Division of Corporations

P.O.Box 6327

Tallahassee, FL 32314

SUBJECT:

5Hmm3 C/\’\\r-\&jr\m@gs Eﬁrb‘tr S)«gp

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

FROM:

% $78.75 U1 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDBITIONAL COPY REQUIRED

Sharon Ceeelospin

Name (Printed or typed)

2504a_ €. Colonfal D

Address

Checetras . ﬂ 32105

City, State & Zip¥

Lo S 80~ Blos™ -

Daytime Telephone mumber

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






A
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 6%+ Fi3. (Profit)

ARTICLE I NAME ‘
The name of the corporation shall be:

. i o % g 6
- Shacors Qlneistmas Roroar Shep Lo b g, €0

ARTICLEII = PRINCIPAL OFFICE B .
The principal place of business/mailing address is: : RV

2S00 & Colonisie D
Clngmsteias ;3| 351209

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

Wowr'0er Shop

ARTICLE IV SHARES
The number of shares of stock is:

/ —E

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

e

ARTICLE VI REGISTERED AGENT ) '
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Shercon }cbeﬁ.loan,.h Sharex's Ch
25044 € . Colonial D | ber Shep
&V\x‘(‘_s*fv—n,h 5 t.f‘[ 27T g 7. SVoo C’_glan cal_ D F N
ARTICLE VII __INCORPORATOR Congfstmde | 2m.q
The name and address of the Incorporator is:

Shapron F'&'_;Lu{oi}%
25019 T Coldoriald

Chrimpaihney
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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 appeintment as registered agent and agree to act In this capacily

%MU)’] %QW;/&'L\/ B 5-23-c¢
ignature/Registered Agen Date
%Mm%gwé\ §-28-06

= Signature/Incorporator Date




