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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
"Tallahassee, FI. 32314

wmeer, | ALL CUTS  SALON THNC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[ $70.00 g$78.75 O $78.75 [ $87.50
Filing Fee iling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Merpo J-  RoRERTS

Name (Printed or typed)

Y0 RPox 2332%

Address

ATLANTIC GBeEACH  FL. 32233
City, State & Zip 1:’Pr)(.' qoq 2,’-]2. _2423

W @o 242 - 247 ¢ell _Goy Hol- 8355

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2008

MELODY J. ROBERTS
PO BOX.331328
ATLANTIC BEACH, FL 32233

SUBJECT: ALL-CUTS SALON INC.
Ref. Number: W08000014274

We have received your document for ALL-CUTS SALON INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

It appears from the information given in your filing that the incorrect filing form
was selected. If you are trying to file a profit corporation you need the correct
form for profit.

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) 245-6062.

Eula Peterson

Regulatory Specialist |l Letter Number: 708A00016337
New Filing Section

TNy atnn nfF Carnnratinre . P OY BROY 2297 Mallab acoacsa Rlamda Q9914



FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 25, 2008

MELODY J. ROBERTS
PO BOX 331328
ATLANTIC BEACH, FL 32233

SUBJECT: ALL-CUTS SALON INC.
Ref. Number: W08000014274

We have received your document for ALL-CUTS SALON INC. and your check(s)
totaling $78.75. 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. The
~ consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

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} 245-6062.

Eula Peterson

Regulatory Specialist Il Letter Number: 708A00016337
New Filing Section

Mivicionrm nf i nrmnratinme - PO ROY £997 _Tallabhacoenns Flamda 29214



FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 7, 2008

MELODY J. ROBERTS
PO BOX 331328
ATLANTIC BEACH, FL 32233

J§UBJECT: ALL-CUTS SALON INC.
Ref. Number: W08000014274

We have received your document for ALL-CUTS SALON INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

~ You failed to make the correction(s) requested in our previous letter.

The document must state the number of shares of authorized stock. The
consuitation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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

It you have any questions concerning the filing of your document, please call
(850) 245-6062.

Eula Peterson
Regulatory Specialist [I Letter Number: 708A00016337
New Filing Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

ALL Cuts SALN TNC.

ARTICLEI  PRINCIPAL OFFICE
The principle street address and mailing address, if different 1s:
447 MaypoeT Rood Suide
ATLANTIC QepcH HL. 22522

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Hawr Salhyn

ARTICLE IV SHARES
The number of s.hare's‘ of s:ock is: M EL0DY (R0 BERTS (p O O/o
3. CHEEQRD | ROBEETS 35 oy

J. MY Lyp
ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS N & O/O

List name(s), address(es) and specific title(s):

MErooy O . RoBERTS  PRESIDEAT
ChiFFoRD L. ROBERTS , \JIc E PRESIOENT

PReCiOoUs 3. Muwa\f SECRTTARY

ARTICLE VI REGISTERED AGENT
The pame and Florida street address éP 0. Bo;%VOT acceptable) of the reglstered agent is:

f‘—M7] Mz,qv;i poeirc RoOAD SUTE ¢ g =
pLANTIC Bered FL. 32233 F &
ARTICLE VII ___INCORPORATOR o SE:
The name and address of the Incorporator is: - §;r;;
MELODV 3. ROBERTS ~ S0
P.o 60)( 231328 o Z=

********************l I;*********Qk**@***************************%k*****************#**

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certifi caerf r wij d accept the appointment as regrsrered agent and agree to act in this capacity
~Date

Slgnature/Reglst ed A

N0 tady Mo o0 T 3«—31—08

@ignature? Incorporator




