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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tellahassee, FL 22314

>
sieer: HATS ofF B O\YlDfLYSJE\,o vl Taob .,
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q7000 W$78.75 L $78.75 ‘ﬁ.sm.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrov: Fard fwend Hevpowder,
Name (Printed or typed)

2229 MorsH View Dy . #2456
Address

wesley thepel. ). 3354y

City, State & Zip

RIz-5)y=-S])|l or N3-8527- 184y

Daytime Telephone number

QI He o 1S ®amail-Com

E-mail address: (to be used for fufure annual report notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2015

FERDINAND HERNANDEZ
2229 MARSHVIEW DR., #206
WESLEY CHAPEL, FL 33544

SUBJECT: HAT'S OFF BARBERSHOP, INC
Ref. Number: W15000010123

We have received your document for HAT'S OFF BARBERSHOP, INC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable because it is the same as
or not distinguishable from an existing entity. If the principals are the same in
both entities, please send a letter or affidavit advising us of this association,
along with your articles so that we may complete the filing process.

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 concernihg the filing of your document, please call
(850) 245-6052.

Maryanne Dickey
Regulatory Specialist || Letter Number: 415A00002879
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 I NAME

The name of the corporation shall be: “ N 'S OY T B oY LU&-uo v _I N
ARTICLE I PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
25 19 MeHulloy RosTH 222% MersH View
Ra. B 26%. Lleoy waleyr Dr B Dob Wislhy C\so\@gl
¥l.3376] ¥ 22Uy

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: TD OWN ©&p A O ? eyo. \ L
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ARTICLE IV _ SHARES S
The number of shares of stock is: 3«
Vit e~V ras; f‘
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS ) v S a Ll

?Y es\ A(L;TName and TitleEL? ?.Q}DQ. \ \ \ Vo Que ¢ Name and Title:‘F" Vl ) N&HA “Q-Y P-’O.':JA.'LL
Address 222 MowsH Vigw  Addess 222209 M ordt Ui DY
©Y 0ok Washy Aok . Wasly Chop)

thepel ¥ . 3254y ¥ 3354y
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title;

Address Address: '




(conti.)

Name and Title; Name and Title:

Address Address:

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

Name: ?LV &‘\No\r)é 'u\u N&Pél‘t T
aides: 2220 Moysi V) ew DY S
B 2 0b. Wasley c\mgi Y.L33syy r oo
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ARTICLE VII INCORPORATOR S e
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The name and address of the Incorporator is: = E;;

Name: EL]‘L“«\:J’“ L O\—LQU\L'Z..

address: 2220 Mersll Viwn By,
Boob Wasly f‘-ho@n.\‘ﬂ 33SYY

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in
this cervificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

N ’}39}-’1015

Re‘quhed%ignawre/ Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5s.817.155, F.S.

resincorporator




