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i COVER LETTER

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

SUBJECT: TK's Hair Design, Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[1 $70.00 $78.75 O $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Marla T. Kranz
Name (Printed or typed)

6841 Marna Lane
Address

N. Ft. Myers, FL 33917
City, State & Zip

239-543-1483

Daytime Telephone number

sebringkimken@embargmail.com
E-mail address: (to be used for future annual report noti'('{cauon)

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




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

FILED
i AG2u P 23

SECRETARY OF STATE
TAEEN-\ASSEE. FLORIDA

ARTICLE I NAME
The name of the corporation shall be: TK's Hair Design, Inc

ARTICLENl  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

St Maxrna Lone
N. FE. Wyers, L 3TANT

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

ARTICLE IV SHARES
The number of shares of stock is: | (>

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

Maria. T, Franz WYL Marna Lang N.FE Myers, FL 33911 “Pres.
Kenneth CowLp%m\ , a0 Moakere Ty %(’Jor\\&q1 L 2R70 V. P

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

Kenndth Compton
4300 W\(L(\_E\erpa( D
Jebring, FL  32RT0
ARTICLE VII —© INCORPORATOR
The name and address of the Incorporator is:

Moria T. ¥vanz
L34y Narna Lono
NOFL N\th,ﬂm*FL 2,297

i ek o oo sl o ok e ool o e s e T T T T

Having been named as registered agent to accept service of process for the abave stated corporation at the
place designated in this certificate, I am familiar with and accept the appointment as registered agent and
agreg fo act in this capacity

: KC?M;/(DT %Dlﬁéaom,

Signature/Registered Agent
%M ﬁ‘ N AR % 2. /

" Sigrature/Incorporator ate




