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Division of Corporations

October 17, 2012

DAYANA JULES
2999 SW 64TH AVE.
APT. A

MIRAMAR, FL 33023

SUBJECT: DAY’'S BEAUTY SUPPLY INC.
Aef. Number; W12000053227

We have received your document for DAY’'S BEAUTY SUPPLY 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}):

Please complete Article(s) | -- (Name of the Corporation) AND Il (Purpose).

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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 call
(850) 245-6052.

Thomas Chang
Regulatory Specialist Il Letter Number: 912A00025603

New Filing Section

www.sunbiz.org
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: DCH/ %é_a +¥ ,2& ;gl% él@.
OPOSED CORPORATE NAME - MUST INCIAUDE SUFFIX

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

$70.00 W $78.75 87.50
Filing Fee Filing Fee iling Fee iling Fee,

& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM(_BQ VQ Q. SO\ES

Name (Printed or typed)

2777 S Lyt Ave Apr A
Nimmar, FL BSC).Q?)

City, State & Zip

(ge) 2<9- 2052

Daytime Telephone number

A}

' LLO/7)

-mail address: (to be used tor ndture ahnuarfepprt notificathion

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



ARTICLES OF INCORPORATION
In comptiance with Chapter 607 and/or Chapter 621, F.S. (Prefit)

ARTICLE I NAME

The name of the corporation shall be: Day 5 B@&U’{;Y 60@?' y __:1_—_ ﬁC, -

ARTICLENl _ PRINCIPAL OFFICE

USRS Dise Hrghony | REEOEEE Dane Highaer|
Lo LA R Ls] Aot ddm . FC 33187

ARTICLE I PURPOSE

%e purpose for which the corporation is organized is: T0 M | ? ’Y 61018 WO M€
cadti?y themselves at A390roddb € POV,

ARTICLEIV __ SHARES
The number of shares of stock is: 1

ARTICLE V INTTIAL OFFICERS AND/OR D, - . ~
Name and Title: S 2% %’qgléé :S; 2!;%12 ? Name and Title:_( E\"\f\! 5 Meéné jﬁ\ “€$§
Address: s Y Address: ) Lo LY ida

AP+ A

ADE A
L\ N a’ ~
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
ARTICLE VI _REGISTERED AGENT —_—’f e
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: S &2
Name: € o -,
Address: oy £
ARTICLE VI INCORPORATOR L :
The name and address of the ]ncorporator is: R
Name: A oo
Address: AP+ 4 &
Having been.n tered agent 1o accept service of process Jor the above stated corporation uat the place designated in
this certlﬂcate, 1 am familiar with and accept the appomtmenr as reg!srered ent and agree 1o act in this capacity
/ L
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/ Slgnann'chcglstc Bent o Date
1 submit this, citment tmd d affirm tha! t 7.4 fac ated herem are- I am aware that the false information submitted in a

document.t6 the Dep. 7”’ 0f Smre cansntu.res ird degree felony as plovided for in s.817.155, F.S.
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