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July 23, 2015
FLORIDA DEPARTMENT OF STATE

E~-FILE ~ A.A.ALI,CPA Dywnsion of Corporations

r

SUBJECT: THE X BARBER SHOP & SATON INC
REF: W15000047777 .

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correcticns and
refax the complete document, includlng the electronlc filing cover sheet,

You failed to make the correction{s) reguested in our previous letter,

The name dasignated in your document is unavailable since it is the sama
as, or it is not distinguishable from the name of an adminigtratively
dissolved/revoked entity. Names of administratively dissolved/revoked
.entities are not avajlable for cne year from the date of administrative
©  digssolution/revocation unless the dissolved/revoked entity provides the
. Department of State with an affidavit or letter stating that they have ne
intention of reinstating, therefore, releaslng the name for use to another

entity.

If you have any further questions’ concerning your documant, please call
(850) 245-6052.

. 8ylvia Gilbert : Fax aud. #: H15000172552
Regulatory Specialist II Letter Number: 615A00014959
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ARTICLES OF INCORPORATIO
OF :

L & S BARBER SHOP AND SALON, INC.

The undersigned subscriber(s) to these Articles of

~
Fax: —+1 {850) _8_1_7-6381\ Page 4 of & 08042015 12:54 PM
/ 7/

Incorporation, natural person(s) competent to contract, hereby

form a corporation under the laws of the State of Florida.

ARTICLE I - CORPORATE NAME, AND ADDRESS
The name and address of the corboration is:
NAME: L & S BARBER SHOP AND SALON, INC.

PHYSICAL ADDRESS: 6394 SILVER STAR ROAD # 1
ORLANDC, FI. 32818

MAILING ADDRESS:. 6394 SILVER STAR ROAD # 1
ORLANDO, FL 32818

ARTICLE II - DURATION

This corporation shall exist perpetually unless dissclved
according to Florida law.

ARTICLE III ~ PURPOSE

The corpeoration is organized for the purpose of engaging in any
activities or business permitted under the laws of the United

States and the State of Florida.

ARTICLE IV - CAPITAL STOCK
The corporation is authorized to issue 1000 shares of (One)

Dollar(s) ($1.0Q) par value Common Stock, which shall be
designated "Common Shares.”

((LH!BDDDI"JZLE—‘52—~ 3‘)))

Page 1




I

.
e - -
Fram: Amy Shiwnarain Fax: {407} 208- 3800 LL_ULTP:"'""' o .. |Fa2-’+1 (850}

Q-

.
0} 81
i

~

6381 Pags 6 of 6 08/04/2015 12:54 PM

ARTICLE V -~ INITIAL REGISTERED OFFICE AND AGENT

The name and street address of the Initial Registered Agent of
this Corporation is:

Name: LOUVENS MICHEL

Address: 6394 SILVER STARRQAD #1

ORLANDO fL, 32818

ARTICLE VI - INITIAL BOARD OF DIRECTORS'

This corporation 'shall have ONE (1) director (S} initially. The
number of directors may be either increased or diminished from-
time to time by the By-laws, but shall never be less than one
(1). The name and address of the initial dlrector(s) of the
corporation are as follows e

Name  LOUVENS MICHEL - PRESIDENT

Address: 6394 SILVER STAR ROAD # 1

ORLANDO FL, 32818

Name SHATAVIA SMITH - SECRETARY

Address: 6394 SILVER STAR ROAD # 1

ORLANDO FL, 32818

" ARTICLE VII - INCORPORATORS

The name and address of the person s:.gnJ.ng these articles of
Incorporation are as follows:

Name LOUVENS MICHEL - PRESIDENT

Address: 6394 SILVER STAR ROAD # 1

ORLANDO FL, 32818
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*******w********************************************************

Having been named as registered agent to ‘accept service of
process for the above stated corperation at the place designated
in this certificate, I am familiar with

) and accept the
- appointment as -registered agent

and .agree to act in this
capacity

A7 e . o 7//J’//A
LOUVENS MICHEL / Registered Agent ' Date

- LOUVENS'MICHEL / Inc/orporat_:'or' L o
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