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Department of State
Division of Corporations
P. 0. Box 6327

Tallahassee, FL 32314

/ ) . . A )
SUBJECT: [ LA W ﬁL/"J’L/ A éé’ﬁcﬁ/c/ Supply T
4 (PROPOSED CORPORATE'NAME — MUST INCLUDE SUFFIX)

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

Qs7000 Q387875 U §78.75 $87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: I/Es‘h‘} T, ToNES

Name (Printed or typed)

SYlp Asteal Y-

Address

Sak- [flg- 32208

City, State & Zip

QoY - 3759, 29

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations
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VESTA T. JONES éﬁ\ s T
5416 ASTRAL ST. o
JACKSONVILLE, FL 32205 A
SUBJECT: TRANZITIONS BEAUTY SUPPLY
Ref. Number: W06000052367

We have received your document for TRANZITIONS BEAUTY SUPPLY.
However, the document has not been filed and is being returned for the following:

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 decument must state the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6934.

L.oria Poole

Document Specialist Letter Number: 806A00069448
New Filing Section
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(TICLES OF INCORPORATION

£
In cempliance with Chapter 607 and/or Chapter{gﬂ."'gzs. (Profit)
ARTICLEI __ NAME ¢ /f gok f/C
The name of the corporation shall be: bﬂ(ﬂfi ) 200 ,?
2
oot (FE0Hny

/12#/‘/21 fions 65&0&7‘7 SMPP/‘/ —L—/\/obﬂpog
“JEAN 2 tims Beqatq Supply Iveocouny

(vd

A.RTI CLEII PRINCIPAL OFFICE
The principal place of business/mailing address is:

KI'MjJ }7/&}/} §’)Szn/dzm4mu/ 6

Sax Fla- 320§
ARTICLEIlII _ PURPOSE . |
The purpose for which the corporation :ﬁuzed is: ¢f &GA HIE /?7‘/4 LE 144« { 4»«,(,/
?65;}’{6 ﬁﬁﬂﬁﬁ? Prode ﬁf'ﬁf‘/’ﬁr.& ,W;afm‘ pPrRICE S
- L = B
™= o ....1 /
ARTICLE IV SHARES >3 o - |
The number of shares of stock § - I > g i-_-, L
- ' :l;l‘:"l)"‘( - r“. "’ f
‘ - ] |
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS e 5 OF -
el ) .
== - ;

List name(s), address(es) and specific title(s):
Fsta 77 Sqes Sqlb Asted! St Stee Vg™ |

Spx Flg. 31208

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

lEste T Joks Sv/e Astes/ 54 -

Sak-Flg- 3208
ARTICLE VI __INCORPORATOR  ,_ s :
The name and address of the Incorporator is: /K S+H~ /- '\J;D'b{ S i

5730 Nipmandy Bld - | .

SaY Fl4- 32205 Suite b Febeune 1,209 effechide Bm‘a
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
and accept the appointment as registered agent and agree to act in this capacity

certificgre, I am famrlm
37 - _ez/Blfop
Slgnature/I(eglstered Agent Date
l/A)‘/ Mat 7( Nonss) - __{m.g&
Date

Slgnature/ lncc;ﬁgorator
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