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

ARTICLEI __ NAME CITRUS SALON SASSIN, INC.

The name of the corporetion shall be;
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ARTS RINCIPAL OFF, MOV 16 ami: 43
Principal streef address Mhailiny address, if different is:

2009 W ESTRELLASTREET

JTAMPA, E| 33629

ARTICLEIIT PURPOSE

The purpose for which the corporatien i organized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLEIV SHARES
The numbcr 6f shares of stock is: 1,000 @ 1.00

ARTICLE V ___INITIAL OFFICERS AND/OR DIRECTORS

Namme and Title: Name and Title:
Address: Address:
Nume and Title: ‘ Name and Title:
Address: Address:
Name und Tule: Name and Tide;
Address: Address:

ARTICLE VI REGISTERED AGENT
The nanie and Florida street address (PO, Box NOT acceptable) of the registered agent is:
Name; =
Address: 800 W FSTREILIAST
TAMPA_El 33420

ARTICLE YII_ INCORPORATOR
The pame and address of the lacorporator is:
Name: MARYTERESA | AMB-SASSIN |
Address: 2800 W .ESTREI { AST
TAMPA, FlL 33629

Having been named ax registered agent to accept service of process jor the above stated corporation at the place designated in
this certificats, I am famifine wi wointment as registered agem and agree (o act in tus cupacity

11/16/2011
Required Sipnuture/Repistered Agenr Date

{ subrit this docuinent and qffirm thut the fucts stated hervin are true. { aut aware that the false informatlon subminted in a
ducument i the Department constitules @ ehidrd degree fetany as provided for in 5.817.155, F.8.
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