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COVER LETTER 3

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

SUBJECT: Cnvvwwa§3:gl’e'j€—]§{ %%_the§ 3&%( éfﬁ Trc.
ROPOS CORPORATE E - 1T INCLUDE FF.I

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

Cs7000 ~ BA$78.75 [ $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
. Status
ADDITIONAL COPY REQUIRED

FROM: 6/0/4 [ A Sm("'h @AYTEU

Name (Printed or typed)

/02/3/51 Nw JGa

Address

miami H. 336§

City, State & Zip

V6 - 346~ A9

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
AN 8F Cﬂm‘@ AT r@r&’

Division of Corporations

Aprit 14, 2008

GLORIA SMITH PAYTON
12312 NW 7 AVENUE
MIAMI, FL 33168

SUBJECT: COMML*JNITY UNISEX BARBER SHOP INC.
Ref. Number: W08000018965

We have received your document for COMMUNITY UNISEX BARBER SHOP
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

approprrate number of shares to authorize.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be cdnsidered abandoned.
If you have any questlons concerning the filing of your document, please call
(850) 245-6973. .
Claretha Golden

Letter Number: 508A00022024

Regulatory Specialist I
New Filing Section
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ARTICLES OF INCORPORATION

-

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

. -FILED
ARTICLEI ' NAME aIVIECRETARY §
The name of the corporation shall be: IVISIoN oF CUR;.OSR?T!;%*S;
& 08 APR 2 g I

Commuw‘%é v exX Rarbe Shof Inc.

ARTICLEII P AL OF.
The principal gtreet address and mailing address, if different is:

(2312 NW + ave.
ASnSERE pimsoss O

The purpose for which the corporation is organized is:

Borber € Inop Sefices

ARTICLE IV SHARES
The number of shares of stock is:

3

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

Glovio. Syt /derk-o ¥ éx‘l‘\:\\ml ad dwectot
12312 Nw Fthage. > Fricey
H’(o\m\) FL %3 lég
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

o ow St Payton
12312 N A EN
3 &MN’Fb 25168
ARTICLEVII  INCORPORATOR
The name and address of the Incorporat}rpis:
Alovice Dmmith Ty Ton
12312 N 7" Ave
Miown, FL D36

sk o o o e sl ol ok o ok oo ol ok e o o Fokdcdkdkkkkokdkk ok k kR k ok k ko Ak ko ok kRt ko kol okl sk ke ke e e ol
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

cert]] , I am familiar with and accept the appointment as registered agent and agree to act in this capacity
%W%—/“ ’7// 09 /0f
% Signgture/Registered Agent  Date
Inia bt s 4 p@/ oy
te

[

Signature/Incorporator



