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*Of Counsel

March 28, 2012
Reply to: Ocala

Deparunent of State
New Filing Section
Division of Corporattons
P.O. Box 6327
Tallahassee, FL 32314

Re:  Kimberiy’s Hair Styles, Inc.
Dear Sirs:
Enclosed please find an original Cover Letter from Kimberly’s Hair Styles, Inc. along with a check

for $78.75 for the filing fee and Certificate of Status. Please return the Certificate of Status to the
law office of Forman, Hanratty, Thomas & Montgomery, 723 E. Ft. King Street, Ocala, FL 34471.

Thank yo our attention to this matter. Should you require any additional information, please
Ale to contact me.

seph M. Hanratty

JMH/vs
Enclosure
123 E. FT. KING ST. SATELLITE OFFICE 1323 S.E. THIRD AVE. 2627 MISSION ST, SUITE 1
OCALA, FLORIDA 34471 3200 TAMIAMI TR. N., STE. 200 FI: LAUDERDALE, FLORIDA 33316 SAN MARINO, CALIFORNIA 91106
(352) 732-3915 NAPLES, FLORIDA 34103 (954) 522.9441 {626) 799.0550
FAX (352) 351-1690 (800) 527-3445 FAX (954) 512-2076

(BOO} 527.3445



o ' COVER LETTER

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

supsect: Kimberly's Hair Styles, Inc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)}

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 $78.75 $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Kimberly Ann Lougheed

Name (Printed or typed)
10590 E. Hwy. 25
Address

;- Belleview, FL 34420
o City, State & Zip

352-288-4944

Daytime Telephone number
kli8sam@aol.com
E-mail address: (o be used for future annual report notification)

E‘ NOTE: Please provide the original and one copy of the articles.

W S-2779




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

ARTICLE 1 NAME i ' i [P [ ea
The name of the corporation shall IJE:K”-NberIy s Hair Styles, inc. ! 'H‘ t g:’!

ARTICLEH PRINCIPAL OFFICE

Principal street address Mailing adress, _ij_‘(jiffe_rept is:
10590 E, Hwy. 25 A A IR I RS
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ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:
Al lawful business.

ARTICLEIV SHARES
The number of shares of stock isi1 00

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Kj i Name and Title:

Address: 10590 E. Hwy. 25 Address:

Belleview FL 34420

Name and Title: i i Name and Title:
Address: Address:

Belleview, FL 34420 =

Name and Title: Name and Titte:
Address: Address:

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

Name:
Address; 10590 E Hwy. 25

Belleview, FI 34420 =

ARTICLE VII INCORPORATOR

The pame and address of the Incorporator is:
Name: i
Address: 10590 E Hwy 25

Huving been named as regisgbred agent to accept service of process for the above stated corporation at the place designated in
riificate, [ am famifiagpvith angd accept the appointment as registered agent and agree to act in this capacity

4 2-87-/4
7~ V i’ Reﬂlired Signature/Registered Agent Date

I spbmit this document and gffirm that the facts stated herein are true. I am aware that the false information submitted in a
ddcument to the Depgriyenf of State, constitutes a third degree felony as provided for in 5.817.155, F.S.

3=R7-/4

Date

thiy

ature/Incorporator




