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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLEY NAME
The name of the corporation shali be: o ]
2
O

Susan's Salon & Spa Inc. o

- AON 2L

H4

ARTICLETI PRINCIPAL OFFICE
‘The principal placs of business and mailing address of this corporation shall be: L
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3944 Harold Avenue
Fort Myers, FL 33901

. ARTICLE 11T SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any ene time is:

200 Shares at No Par Value

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name amd address of the (nitlal repistered agent {s: ‘

Susan Marie Lorenz
2944 Harold Avenue
Fort Myers, FL 33001

Prepared By:
" Bruce B. Hubbard
77 East John St
Hicksville, New York 11801
15169353940 H12000265069
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ARTICLE V  INITIAL OFFICER(SYDIRECTOR(S)
The mame(s) and street address(es) and title(s) to these Articles of Incorporation is(are):

John C. Pliato Jr. - President/Dlrector
31 Wood Stone Rise, Pittstord, NY 14534

Susan Maria Lorenz - Vica President/Director
3944 Harold Avenue, Fort Myers, FL 33901

ARTICLE VI INCORPORATOR(S)
‘The name(s) and street address{cs) of the incorporator(s) Lo these Ariicies of Incorpomation is{are):

John C., Pllato Jr.
31 Wood Stone Rise, Pittsford, NY 14534

Susan Matle Lorenz
3044 Harold Avanue, Fort Myers, FL 33901

The undersignad incorparator(s) has(have) executed these Articles of Incorporstion this -

_2nd___dayof November 2012

S% Marie Lorenz é -Sisﬂ%"

H12000265069
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TH{E PROVISIONS OF SECTION 607.050!, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT W TG DESIGNATING THE
REGISTERED OFFICE/AGENT, DN THE STATE OF FLORIDA.

1. The name of the corporation is: _Susan’s Salon & Spa Ine.

2. The name and address of the registered agent and office Is:

Susan Marls Lorenz

Namc e on

3944 Harold Avenue _
(2.0. Box or Mall Drop Dox NOT Acceptabls)

Fort Myers, FL 33001
(City / 5tata 7 7ip)

Llaving heen named as registered agent and tn accept service of process for the above stated
corporation at the place designated in thix certificate, I hereby accepl the appointment as registered
agent and agree 1o act in (his capachty. I further agree to comply with ihe provisions of all 1he siahites
relating to the proper and complele performance of my duties, and am fumiliar with and accept the
vhligatinny of my position gs registered agen.

1022012
(Datg}

H12000265069



