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COVER LETTER

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

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

Dsmwoo D875 O $78.75 03 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy  Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Qﬁ borale EUgGW
Name (Printed or typed)
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Address
st. Peterst Fh__33 705
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/27 ?X‘/ 2?5"/
Daytime 1 elephone number
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: annua] report nolification)

NOTE: Please provide the original and one copy of the articles.
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87,
DEBORAH EVANS s m
920-9THTERR S

ST PETERSBURG, FL 33705

SUBJECT: NEIGHBORHOQD BARBER AND HAIR SALON
Ref. Number: W13000043098

We have received your dodument for NEIGHBORHOOD BARBER AND HAIR
SALON and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Such words include:

The name must contain a word that will clearly indicate that it is a corporatibn.
CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

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. '
Tim Burch

Regulatory Specialist il Letter Number: 613A00018558
New Filing Section

www.sunbiz.org
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‘ ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE ]
The name of the corporation shali be: ‘gl Bsrhoe arber z4d 1 Sefon e

ARTICLENI _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address Mailing address, if different is:

LOHS Dr mm/;y 54,5, P26-9" Ter, S-
st, /de{’e/’j‘bufyl, FL 33 705/ St ﬂ&/’e/,, FiL 33705

%mmummm

7o service cystmers For ha'v cats, shade, Chenlca/
Serdices, [Elakers, Perms, colpv, u/éave Sew -y, stampor
awd ha'r styls
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ARTICLEIV _ SHARES ~3  rm
The number of shares of stock is: /ﬂo L =
.::'_4 n
PRI .
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS -
‘ mo o M
Name end Title: Jebora b E vaa's,; Pre s dem/Neme snd Titke; o X O
ooy BT
Addess: 6045 [r, MAKing Z.5 Address: B o
O on

St.fete, Fh 33705
Name and Tile: Shewy (8rvens, Vice Fres: e and Tide:
Addresss 5014 Show 53#;‘/ Ori_.  Address:

Fowtava, (A 9233)

Name and Title; _Gre gery Bluew 5 _Managelr” Name and Tite:
Adaresss G 26- 9% For, 5. Address:
5t Pp%e./, Ei 337645

ARTICLE V1 REGISTERED AGENT
The pame and Florida street addvess (P.O. Box NOT acceptable) of the registered agent is:

Nme: e porab Epaw s
Address G A0~ ?# '/Tff'l Sy
jzu FP/?LA.; F}( 3?7&5
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ARTICLE VII' INCORPORATOR
The pame and address of the Incorporator is:

Neme:  Dehara b Evans
addres: F30- 97 Jer, S,
St. Pete, FL 33765

L T L T T T T T T P e P e ey

Having been named as registered agent to accept service of process for the above stated corporation at the place
designated In 1his certlficate, I am fomlitar with dand accept ihe appolnbnent as régistered agent and agree 1o act In this

capacity
Dthorud Zvansd R Ik

I submit this document and qffirm that the facts Rated hereln are trme. | am aware that any false Information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Dihprabe Lozms &// é;aé/t?

Required Signature/Incorporator
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