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COVER LETTER 3

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

wnnen_ Mlore than Hair, Inc

(PROPOSED CORFORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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b(ﬁcow\n,k Pavk EL 3310
. 1 City, State & Zip

18629 -3203

Daytime Telephone number

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



Pursuant to Chapter 607 or 621 F.S. the following is the filing for articles of
incorporation: '

ArticleI:  The name of the corporation will be “More Than Hair, Inc.”
Article II:

The principal place of business and the mailing address will be
Four Grove Isle, Spa Terre, Coconut Grove, FL. 33133,

Article III: The specific purpose for the corporation is “to provide hair and
beauty services to the general public, for a profit.

Article IV: There willbe | share of stock issued or authorized.
Article V:  The names of the Officers: Robefto Cruz, President and CEO,
Victor Cannon, Financial Vice President and Treasurer.

Article VI: Name and address of initial agent: Roberto Cruz,
11502 N.E. 7" Avenue, Biscayne Park, FL 33161.

Article VII: Name and address of the Incorporator: Roberto Cruz,

11502 N.E. 7" Avenue, Biscayne Park, FL 33161. The
Effective date will be the file date.

@L‘U\ /
Signed by Roberto Cruz, this 7* d4y of Ndvember, 2007.
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- ARTICLE VI

REGISTERED AGENT

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

ARTICLE vli

INCORPORATOR
The name and address of the Incorporator is:
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named as registered agent o

accept service of process for the above stated corporation af the place designated in this
r with ghd accept the ap, /\myﬁteﬂd agent and agree to act in this capacity
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