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L.AW OFFICES OF

MATTHEW D. ELLROD, P.A.

6642 Rowan Road
PHONLE: 727-843-0566 New Port Richey, FL. 34653 FAX: 727-843-9033

September 24, 2012

Department of State

Division of Corporations

PO Box 6327

Tallahassee, FL 32314

Re: Hairtastix, Inc. (new incorporation)

Gentlemen:

Enclosed are the following documents in connection with the above-referenced filing of a new
corporation:

1. Articles of Incorporation (original and one copy)
2. Check payable to Florida Department of State for $78.75, for:
() filing fee of $35.00
(b) centified copy fee of $8.75
(c) registered agent fee of $35.00
Please file the original Articles and return a certified copy to me.
Thank you for your kind attention to this matter.

Sincerely,

MATTHEW D. ELL.ROD, P.A.

Matthew D, Ellrod

MDE/me
Encl: as noted
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FLORIDA DEPARTMENT OF STATE TALL gt s, Girlis
Division of Corporations ALLARBSSZE FLORIDA

September 28, 2012

MATTHEW D. ELLROD, P.A.
6642 ROWAN ROAD
NEW PORT RICHEY, FL 34653

SUBJECT: HAIRTATIX, INC.
Ref. Number: W12000049924

We have received your document for HAIRTATIX, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file. ‘

Adding "of Florida" or "Florida” to the end of a name is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calil
(850) 245-6052.

Tim Burch
Regulatory Specialist I Letter Number: 712A00024238
New Filing Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

OF , e

C & M HAIR, INC.

£

The undersigned, acting as incorporator of a corporation under the Florida general
corporations act, adopts the following articles of incorporation for that corporation.

1. NAME: The name of this corporation is C & M HAIR, INC.

2. DURATION: The period of its duration is perpetual.

3. PURPOSE: The purpose is to engage in hair styling and any other lawful business
permitted under the laws of the United States and Florida.

4. CAPITAL STOCK: The corporation is authorized to issue 100 shares, all of one class.

5. INITIAL REGISTERED OFFICE AND AGENT: The name and address of the initial
registered office and agent of this corporation are:

DAVID A. DORSEY, CPA
6105 Main St.
New Port Richey, FL 34653

6. INITIAL BOARD OF DIRECTORS: This corporation shall have two directors initially.

The number of directors may be increased or decreased from time to time by an amendment of the
bylaws, but shall never be less than one.

The name and address of the initial directors of this corporation are:

MARYANN RIVERS
5050 Derby Lane
Port Richey FL 34668

CINDY A. KINISON
9050 Derby Lane
Port Richey FL 34668

7. INCORPORATOR: The name and address of the incorporator signing these articles of
incorporation are:

MARYANN RIVERS
9050 Derby Lane
Port Richey FL 34668




8. PRINCIPAL OFFICE: The street and mailing address of the principal office of the
corporation are:

6422 Massachusetis Avenue
New Port Richey, FL 34653

IN WITNESS WHEREQF, the undersigned incorporator has executed these articles of

incorporation this (t= day of Oxhdop(” ,2012.
_ A
N\l M

MARYANN RS
Incorporator

I hereby certify that I am familiar with and accept the duties and responsibilities as

registered agent for C & M HAIR, INC.
David . Dorsey
Registered Agent
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