Pay a1/

IIII[)N'.J 111 S LU Y U/ R YI.2AL

LAVIZION OT LOTPOTR

Division of Co tions
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H11000121845 3)))

T

H110001218453A8CK

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate anothet cover sheet.

To:
Division of Corporations
Fax Number : [8560)&817-638)
From: .
ARccount Name ¢ LAZARUS CORPORATE FILING SPRVTCP?PINC =
Account Number : 120000000019 sty T
Fhone : (305)552-5973 : ot
Fax Number : {(305)220-1449 =N
. N
**Enter the emsil address for this business entity to be used for futire M
annual report mailings. Enter only one email address 1:ul.exa:=xe."f,'!*.'\_j,j =

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION

PLAYERS BABERSHOP CORP
Certificate of Status 0
Certified Copy 1
Page Count 03
Estimated Charge $78.75

VIO '33SSVHVTIVL
3IY1S 20 AYV13H03S
£S:Z Hd 2-AVH L
G3AI303Y

Electronic Filing Menu Corporate Filing Menu

of ] ) $/2/2011 11:08 AM



B5/82/2811 18:28 3952281440 LAZARUS PAGE B2/83

H14600:21845 |
May 2 2o

To whom it may concern:

Please be advised that the owners of the company p '— F}ng\g @ﬁ’ﬁﬁﬂj\?p wa.
with the document number PO 80000/ EZ’ '{7 are the same as those

who are opening this new company with the same name, Thank you.

Sincersly,

Ivan ﬂ?ma .
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‘ ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _NAME PLAYERS BARBERSHOP CORP
The name of the corporation shall be:

ARTICLE T PRINCIPAL OFFICE

Principal gtrest address Mailing address, if different is:
5755 W FLAGLER STREET SUITE 109 5785 W EILAGLER STREET SUITE 109
MIAMLEL_ 33144 MIAMIFL 33144

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

BARBER SHOP

ARTICLE IV SHARES
The number of shares of stock is1 00SHARES @ 1.00 PER VALUE

ARTICLE V___INITIAL O DIRECTORS
Nawme and Title: MABIA.M.S_QLEB_[EBESlD_ENI)._ Name and Title:

Address: 750 W FLAGILER STREET SUITE 109 Address:
MIAMI El "1'%‘144

Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title;
Address: Address:

ARTICLE VI REGISTERED AGENT

The name an and Florida street gdd;e_gg (P.O. Box NOT acceptable) of the registered agent is:
Name: VAN RIANQ
Address: 5756 W FLAGI FR STREET SLITE 1091
DMMIAMIEL 33144

ARTICLE VI INCORPORATOR
The name and sddress of the Incorporator is:
Name: VAN RIANO

Address:

MIAMI FI 33144

Having been named as regisiered agent to accept service of process for the above stated corporation ot the place designated in
thiy cemﬁcdwmr with and accept the appointment as regisiered agent and agree to act in this capacity
Iy
/, .

% =7 04/25/2011
Roquired Signature/Registered Agent Date

re——

I subrrit thix doc
document io the

b3

ne and affirm that the facts stuted herein are true. ¥ am aware that the false information submitted in o
rrmerft of State constitutes a third degree felony as provided for in 5.817.155, F.S.

i 04/25/2011
# ¥ Required Signature/Incerporator Date
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