(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ eckup [ wam [ ma

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

B uluFo=t
AL M &\ S‘(U/L

oo

75,.__4711@

HOGRRRRM R

600182615986

O6/20/ 10--01023--003 #7137

[ |

FILING CANCELLED
RETURNED CHECK

P
Lo
o
,:.: 8 =
s
- = O
[#p]
58 @
R
_IC::-‘,'T". [ ]




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
TFallahassee, FL 32314

SUBJECT: UNIQUE BEAUTY SUPPLY AND MORE INC.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFiIX)

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

td $70.00 $78.75 Q $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: ROSE WHITE

Name (Printed or typed)

5105 NW 55 STREET

Address

TAMARAC, FL 33319

City, State & Zip

954-696-9155

Daytime Telephone number

rose33313@hotmail.com
E-mail address: (1o be used for future annual report notification)

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




o ﬁin[CLES OF INCORPORATION
»  In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

FILING CANCELLED
RETURNED CHECK
ARTICLE I NAME
The name of the corporation shall be:
UNIQUE BEAUTY SUPPLY AND MORE INC.
ARTICLEDl  PRINCIPAL OFFICE T
The principal street address and mailing address, if different is KFC'_) b
5105 NW 55 STREET, TAMARAC, FL 33319 TR oW -
e
ARTICLE ITT = PURPOSE It < 3 g
The purpose for which the corporation is organized is: Jer oo
To provide affordable Fashions and Accessories to People %; 4:-
' = N
>
ARTICLE IV SHARES

The number of shares of stock is:
1

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and s

i)em ic title(s):
RosE Lolhte. - Qo L BLns
Lincoln obinseon -\

NS G5 g{’{a&lf Tamn cne ) vl 332 19
254 Em:tnf\ CorA .. kb O Yo DN D..I-\g_mb-n 19‘5\,#\'\':\5
Maolin Haoahbon - Cam el - Mraneen-gercetncy | Hony Wi, tlost Kingly

ARTICLE VI REGISTERED AGENT Samalen
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
"Rese ke Stes M@gﬁlT?TQbeM =l 33319

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is

Rosem wldte, 5105 Nwd SS st | Vamarae Fl, 3333 |

ok e s ok s ook e sk s ok s e o e o sk ok ok ko s s o s ook sk ok ok ok o ook e ok o ok ok ok koo s sk o ok ok o ool st sk koo s ol o s sk sk sk ke ok o ok ok o ke ok ok e ok ook ok o ok

Having been named as registered agent to accept service of process for the above stated corporation at the
place designated in this certificate, I am familiar with and accept the appointment as registered agent and
agree 1o act in this capacity

LT

6 /23 /10
Signature/Registered Agent
ZAN'NN oL [23]10
Signature/Incorporator

"Date !




