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ARTICLE I

NAME

ARTICLES OF INCORPORATION
in compliance with Chapter 667 and/or Chapter 621, F.S. (Profit}
D HAIR STUDIO, INC
The name of the corporation shall be: ©
ARTICLE II PRINCIPAL OFFICE
Principal street address

6880 WEST FLAGLER ST
MIAMI

FLORIDA 33144
ARTICLE IIT PURPOSE

Mailing address, if different is:
GABOWFSTFIAGLERST =~
MIAM]
FLORIDA 33144
The purpose for which the corporation is organized is:
- UNISEX BEAUTY SALON

ARTICLEIV SHARES

ARTICLE V

The number of shares of stock is100 SHARES @ 1.00 per value
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INITIAL OFFICERS AND/OR DIRECTORS {Q rﬂ o
Name and Title; PRESIDENT BERNAL, DANAIE  Name and Title: Q-r_;‘,. D-?'
Address: 6880 WESTFLAGLERST _~ Address: B &
MIAMI >
s FLORIDA 33144
Name and Title; Name and Title:
,F Address: Address:
o Name and Title:
' Address:

Name and Title:

Address:

ARTICLE VI REGISTERED AGENT
Name:

Address:

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

MIAM], Fi 33144
ARTICLE Vi INCORPORATOR

The name and address of the Incorporator is:
Name:

BERNAI DANAIF
GBB0OWEST FLAGLER ST
Having been na e as registerechage

¥l ye ‘% process Jor the above stated corporation .al the place designated in
e appJo Ii || egistered agent and agree to act in this capacity
v tge/Reyistered Agent
1 submit this
dofu

08/09/2011
Date
erein are true. { am aware that the faise information sabnitted in a
‘elony as provided for in 5.817.155, F.S.
Required Signatude/Tncorporator

08/09/2011
Date




