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Department of State
New Filing Section

COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahusses, FL 32314

sonrecr, MIJOR HAIR DESIGN INC.

s R00073Z4SN4

(PROFOSED CORFORATE NAME - MIBRTINCLUDE SUFFIX)

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

(3 $70.00
Filing Fee

O $78.75
Filing Fee
& Certtificate of Status

O 578.75 Q1 887.50

Filing Fee Filing Fee,

& Certifled Copy Cectified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

rrom: MARIA C MAGARINO

Name (Printed of typed)

2200 SW 9TH AVENUE

MIAMI FL 33129

Address

305-469-1354

City, Sate & Zip

“Daytime Telephone number
MMagarincAcc@acl.com

ve/ie  3ovd

E-Inail aadress: (to be used Tor future annuel teper notitication)
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NOTE: Flease provide the original and one copy of the articles.
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ARTICLES OF INCORP 4& ”ﬁ"f‘fz—
. TICL: "ORPORATION _ g e
In complisnce with Chapter 407 and/or Chepier 621, F.8. (Profit) 0;__, ‘3"{‘.
7
The e o G marin suil be: MWOR HAIR DESIGN, T W C .
ARTICIEX  PRINCIPAL DYFICE
Principal street address Mailing address, if difforent is!
2140 Vo 99 Shgoy 3140 NW 99 STREET
Mooy, L2247 MIAMI FL 33147
ARTICLE I PURPOSE BUSINESS

The purpose for which the corporution is organized s

ARTICLE [V _SHARES
ARTICLELV SHARES 100 SHARES 1.00 PER VALUE

ARTICLE V__ INTTTIAL OFFICERE AND/OR DIRECTORS
Nume and Title:M.\o\w\ m‘{ﬁf \Oh p !T Name and Title; JORGE A CHEGH! VICE-PRESIDENT
3140 NW 99 STREET ..~ 7921 WDRAPT 4

Address
MIAMI FL 33147 NORTH BAY VILLAGE
FL 33141
Nz and Title: Narme anl Title:
Address Addrese:
Name and T1tle: Name nod Tith:
Address Addrers:
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Nume and Title; Name and Title;

Address Address:

ARTICLE V] _REGISTERED AGENT
The uame and Floridy stecet address (P.0. Box NOT acceptabl) of the registered ugenl is:
- MIGUEL MOREJON

Audress: 3140 NW 98 STREET
MIAMI FL 33147

ARTICLE VI INCORPORATOR

The prme und address of the [ncorperator is:
Name: MIGUEL MOREJON

Address: 3140 NW 99 STREET
MIAMI FL 33147

3

Havurfe beemwamed a5 renistered ugent 10 accept service of procest for the ubove stated coxporation al the place dyslgnamd tn

this certifica : ar witls and wecept die appolniment o1 reglttered agent Ond kgres to act In thu
-—"‘ -
/Sl — <] gy,
Y Required 8i ureJRegmered Agent I Dale

Fi .mb‘nyz this affirm ihat maﬁm: stuted herein are true. | am aware that the folve Informution su.bnduzd ina
documni fo of&m constifubes a third dogrus felony as provided for in 5.817.155, F.5. ,

/i ; s -

L it (5
Ruoyulred ﬂm(urﬂnmrpﬂtﬂn p'nlc—l

Hiz 000t 22U sy

rB/r0 S0vd dd0D FATdW3 9696EE950E B5:9T €£182/81/@T



