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COVER LETTER

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

SUBJECT: S POiL QCf Ff AR CO AMPANY

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 0 $78.75
Filing Fee Filing Fee
& Certificate of Status

%78.75 Q $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

from:  ELmirA T Serncark

Name (Printed or typed)

437 43 ed Sreea;i”

Address

Nes7 Pain  BeAcer , FL 334Y0 7

City, State & Zip

S6/ d36 -6YE3

Paytime Telephone number

FREQLONEXTENS/ ONS B0 GMAL. oy

E-mail address: (to be used for Tuture annual report notification}

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




REGCEIVED

14 JAN30 P4 I2: 09

FLORIDA DEPARTMENT OF STATE S LEATE
Division of Corporations i { " FLORIDA

January 14, 2014

ELMIRA | SUNCAR
437 43RD ST
WEST PALM BEACH, FL 33407

SUBJECT: SPOILED HAIR COMPANY
Retf. Number: W14000002656

We have received your document for SPOILED HAIR COMPANY 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 document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return 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 flhng of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist 1! Letter Number: 714A00000941

www.sunbiz.org
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ARTICLES OF INCORPORATION

' in compliance with Chapter 60T axd/& Chapter 621, F.S. (Profit)

ARTICLEI _ NAME

The name of the corporation shall be: \S}DO ED /f 4R (27 /W!)Oﬁ/u Y

ARTICLE II _ PRINCIPAL OFFICE
Principal street address

227 43 pel Somees

Mailing address, if different is:

Llesi Fainmt Beack L 3307

ARTICLE I PURPOSE
The purpose for which the corporaticon is organized is:

RETAIL HAIR EXTONS ors.

ARTICILE IV SHARES
The number of shares of stock is: /e o0

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
ELMIRA O __{/Af =
Name and Title: /DfQQS/OQ.ﬂ . £0 Name and Title:

Address $37 43RS Srreer” Address:

btesi Spem Beach , 2 32407

Name and Title; Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:

'''''

R



{conti.)

Name and Title: Name and Title;

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.C. Box NOT acceptable) of the registered agent is:

Name: ﬂ/M/,uQr‘? 7 JL/NC"}'Q\
Address: 4/3? A/_Bﬁj/ 57RQQ7_—
n@s7 (A Beach ) 3407

ARTICLE VII _INCORPORATOR

The name aad address of the Incorporator is:
Name: Lzmira . Swnicar
Address; 437 &3 'Q-?/ S7Ree s _
Aess fumt  Beach LA T3Y0F

Huving been named as registered agent (o accept service of process jor the above stated corporation at fhe place desiguated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

s e iV cn—— orfos [ry

Required Signature/Registered Agent 7 Da/

1 submit this document and affirm that the facits stated herein are true. I am aware that the false informalior@wmtrgﬂ ina
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S. =m &~

%&u‘lbﬂ Lt o

Required Signature/[ncorporator




