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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chaptar 621, F.5. {Profit)

ARLICLEI  NAME A
The name of the carporstion shalt be :
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HAIR WRAPS EOR A PRINCESS INC. 0 e
n — Hiii
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ARTICLEIL ___ PRINCIPAL DFFICE pn"; ri
The principal place of business/malling address Is : S T
149 LEWFIELD CR 2=
. T —
WINTER PARK FLORIDA 32752 w

ARVICLE LI ___PURPOSE - S
The purpose for which the corporation is arganized s t¢ engage ih any
activity business permitted under the laws of the State of Florida.

ARTICLE LY __ SHARES
The number of shares of stock 1s:

1500 COMMON SHARES PAR VALUE $0.01

ARTICLEY INIYZAL OFEYCERS / DIRECTORS

The name(s), address(es), and titla(s) of the directors and officers Is/are:

ERAESIDENT:

JENNIFER KOHN

143 LEWFIELD CR

WINTER PARK FLORIDA 32792
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PAGE 2 HAIR WRAPS FOR A PRINCEGS INC.

The name and Poride strect address of the registered agent is:

JENNIFER KOHN
149 LEWFIELD CR
WINTER PARK FLORIDA 32792

The name and Florida street address of the Incorporator (9!

JENNIFER KOHN
149 LEWFIELD CR
WINTER PARK FLORIDA 32792
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Having besn nomed as reglstered agent to accept service of process for the
above corporation at tha place designated in this certificate, I am farnillar
with and accept the appointment as registered agent and agree to act in this

capacity.

/(/L/ EE#MC_‘,\

JENNIFER KOHN/ REGISTERED AGENT
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