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ARTICLES OF INCORPORATION HO7000196767 3 .- F D
In compliance with Chapter 607 end/or Chapter 621, F.5. (Profit) F E\; %m o

ARTICLE I NAME 1: 31

The name of the corporation shall be:. 07 AUG -3 A e

ELITE CHEVEUX, INC. aE TART OF STA
TRE[L:%%%;SSEE. FLORIDA

ARTICLEIl _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

6710 Glen Forast Court Tampa, Florida 33615

ARTICLEIIlI PURPOSE
The porpose for which the corporation is organized is:

Full Service Hair Design Salon

ARTICLEIV __ SHARES '
The munber of shares of stock is: /o2 @—’{5" M/"“‘ wohe. 4&44_,

ARTICLE V __ INTTIAL OFFICERS AND/OR DIRECTORS
List nameq(s), address(es) and specific title(s):
Lisa Caprise Rios 6710 Glen Farest Court Tampa, Florida 33615

T

ARTICLEVI __ REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptablc) of the registered agent is:

Joseph Anthony Gonzalez 3205 Leroy Street Tampa, Florida 33607

ARTICLEVII _ INCO. )
The name and address of the Incorporator is:

Lisa Caprise Rios 6710 Gien Forest Court Tampa, Florida 33615
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