980172029 23:42 l E E roﬁy
\ ida Department of State
Division of Corporations
Electronic Filing Cover Sheet
Note: Please print this page and ase it as a cover sheet. Type the fax audit
nmumber (shown below) on the top and bottom of all pages of the document.

(1111000187202 3)))
H11000M 872023 AB0A iy ne
— =
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this =71 & -
page. Doing so will generate another cover sheet. iz ,: —
et o I
R m
To: - g
Division of Corporations o = O
Fax Nutber : (850)Y617-6381 L D & IS
S w ’
From: . @ 2
Account Name : LAZARUS CORPORATE FILING SERVICE, TNC. i

Account NWumber : 120000000019
Phone {305)552-597/3

Fax Number 1 (305)220-1440

**Enter the email address for this business gntity to be used for future
annual report meilings. Enter only one email address please.s=T

Bmail Addregsg:

FLORIDA PROFTIT/NON PROFIT CORPORATION

ROJO OF AMERICA BEAUTY SUPPLY, CORP. —.f‘ﬁ s ‘
Certificate of Status 0 r% | § ?g L
- =i t
Certified Copy 1 55 At ;g
Page Count 03 My o =
Estimated Charge $78.75 B
52 B o
=ER
Electronic FilingMenu  Corporate Filing Menu Help
4 i‘
zeueh L 27 R
' 772212011 10:20 AM

10f1




1 08/0172028 2342

K . . v o kodng P.002/003p
_ . : ’
e - T C
o | H11000187202 . .
b | S o
AE'_[!OLESOF INCORPORATION - i 2
S & T
mummmmmms;mmmmor bhEON
FORMING A ke M
cmmwmmmmmmmnm T = O
ﬁK:Tuifﬂtﬁﬂif' ) %g;: £
ADOPT(S) THE FOLLOWING ARTICLES OF INCORPORATION. e B
- o

ARTICLE | - NAME _
THE NAME OF THE CORPORATION SHALL BE-
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ARTICLE V _ INCORPORATOR
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