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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

1 .
SUBJECT: £ T - T,
(PROPOSED CORPORAT AME, ~ T INCLUDE SUFFIX)

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

Q7000 &3$78.75 Ll $78.75 E{$87_50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
' & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: AMTDNI() fﬂuz: , \Trg.
Name (Printed or typed)

ZFO13 N 95" Teeeace
Address

Tamagac, FI 3332

City, Sate & Zip

(%) $05-9717

- Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2007

ANTINIO CRUZ JR
7013 NW 95TH TERRACE
TAMARAC, FL 33321

SUBJECT: QFFICIAL CUTS BARBEF{SHOP; INC.
Ref. Number: W07000050493

We have received your document for OFFICIAL CUTS BARBERSHOP, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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

needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Regulatory Specialist I Letter Number: 207A000592936
New Filing Section

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



FLORIDA DEPARTMENT OF STATE

Division of Corporations

October 19, 2007

ANTINIO CRUZ JR
7013 NW 95TH TERRACE
TAMARAC, FL 33321

SUBJECT: OFFICIAL CUTS BARBERSHOP, INC.
Ref. Number: W07000050493

We have received your document for OFFICIAL CUTS BARBERSHOP, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the followmg correction(s}).

You failed to make the correction(s) requested in our previdus letter.
The document must state the number of shares of authorized stock.

You have indicated in your document the ownership and percentages ofthe:
authorized shares. Please note this information is not required nor is it
maintained by the Department of State. While we cannot require such, it is-
recommended that it be removed from the document. The only information:
needed for this filing is the number of authorized shares. o~

needed, otherW|se the date of receipt will be the file date. A separate article
must E added to the Articles of Incorporation for the effective date.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Regulatory Speciatist Il ’ Letter Number: 507A00061598
New Filing Section

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



. ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) E'“f S
ARTICLE I NAME B T
The name of the corporation shall be: wE R
P m
Orficzar Cu*rs gArzgg@Hog T :F =2 O

' SR &

ARTICLEIl _ PRINCIPAL OFFICE :I:,;;:; =]

The principal place of business/mailing address is:

FOIB NW 5% Tergace, TAMARAC FL 333 2
ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

D OWM AND OpprRATE A4 BARBERSHOP [unER A INCORPORATED NApqE

ARTICLEIV __ SHARES
The number of shares of stock is:

; [OO CoMpon SHARES 47 d/‘OO DER SHALE

ARTICLE V____INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Auronto Ceuz, Je. |

F0I5 NW 5™ o TamarAC, FL 33321 Fagsanent



. ARTICLEVI - REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ,AM TONIQ &uz Te
/ .

PIBNW Q5 Teae. Tararac, FL 3332

ARTICLE vIi INCORPORATOR
lﬂe name and address of the Incorporator is:

MTONIO C,Quz, Je.
OB NW OS™ Tere. Taruesc, FL 33321

ok o e e o ol o of o ojc o o o o e e ol ok o e o ol o ok ok ok ol o ol ol e o kol o A o ol ol ol o o el el ool o ol o ok e ol e o ol e 3 e e ook ol e o e o ol e ofe e e ol e o ofe o afe ol o ofe e sl s afe e o

Having been named as registered agent to accept service of process for the above stated corparation at the place designated in this
certifigate, | am farmiliar with and accept the appointment as registered agent and agree to act in this capacity

10/8 [oF
Date

Aodemal( 0 /& /0%
Si @am?éﬂ@oraﬂ/ ~t Date




